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‘*MEPILIN’ 


TABLETS OF ETHINYL CESTRADIOL 
AND METHYLTESTOSTERONE 8.D.H 


For menopausal disorders, 





pre-menstrual tension and 
dysmenorrhaa 





Each tablet contains ethinyl estradiol 0.01 mg. and methyltestosterone 3 mg. Bottles of 25 and 100 tablets. 
Literature and specimen packings are available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


1 Prodfiction of an increased Ags pot well- 


being. 


2 Avoidance of undesirable ee such 
as breast turgidity and pelvic congestion. 


3 Reduced risk of inducing uterine hzemorr- 
hage or withdrawal bleeding. 











(C)xFORD MEDICAL PUBLICATIONS 


Ser Pace 2 


Second Edition 
| ith laatee DISORDERS OF 
sOCOMOTOR SYST 


EM 
INCLU DING THE RHEUMATIC DISEASES 


By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rhettmatic Diseases, Royal Free Hospital 

This edition has been fully revised and six new chapters have 
been added by authorities on special subjects, including a 
complete review of the present position of cortisone and A.C.T.H. 
Pp. 892 377 Illustrations (6 in full colour) 60s. net 


EK. & 8. Livingstone Lta., Medical | Publishers, Edinburgh 


Third Edition 


THE 


~ Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician. Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


308 + xii 66 Half-tone Ilustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Now available 


Fifth Edition 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy, 8vo 282 + x 10s. 6d. net, plus 6d. postage 
jith Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





Demy 8vo 





Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 }@s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


THE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.O.P. 
Formerly Secretary of the Medical Protection Society 
and 
D. MORGAN, L.D.S.(Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRapzaw, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham U niversity 
Director, Newcastle-upon-Tyne Dental School 





Expert guidance on the many problems which confront the 
dentist 
Priee 7s. 6d. net, plus 4d. postage 
20, Warwick-square, London, B.0.4 
Second Edition Now available 
URGERY : A TexrTsooxk ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus ls. 
Extensively illustrated throughout text 


Demy 8vo 98 + viii 
Hodder & Stoughton Ltd., 


postage 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





New (1951) Surgical Forum Volume 


This completely new book brings you the papers 
presented at the Surgical Forum of the 1951 
Clinical Congress of the American College of 
Surgeons (held last November in San Francisco). 
116 papers are presented in full, and 26 others 
carefully abstracted. All fields of surgical interest 
are covered. 


The articles reflect the current thinking, originai 
research, and clinical innovations of America’s 
leading younger surgeons. Here is a valuable 
record of today’s research in surgery—much of 
which will be tomorrow’s standard technic. 


WANGENSTEEN, M.D 
Postgraduate Medicine 


Introduction by Owen H 
with 290 illustrations. 


608 pages, 63” x94", 
and Surgery Series. 
Available mid-June 


Price in United Kingdom 50s. 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 er.), 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the folowing forms: TABLETS 2-5 mg. (1/24 gr.).§ AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection, 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection, 


Samples and literature on request. 


LABORATORY NATIVELLE LTD. 


74-77, WHITE LION STREET, LONDON, N.1l, and at 19, TEMPLE BAR, DUBLIN 











Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


LACTAGOL 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


points for DURACILLIN AS. 


TRADE MARK BRAND 
















PROCAINE PENICILLIN-G AQUEOUS SUSPENSION 300,000 
‘ UN'TS PER CC 


Is a stable aqueous suspension 
needing only gentle agitation before injection. Dry 


syringe and needle not essential. 








Rd DOSES ADEQUATE 


Luk 


In most infections a daily dose 






of lec. will secure adequate tissue concentrations. 





Refrigeration not 


necessary. Is stable for twelve months at 60°F. 


‘Duracillin A.S.’ is supplied in 10 cc. rubber- 
capped ampoules No. 554 (300,000 units per cc.) 


ELI LILLY AND COMPANY LIMITED * BASINGSTOKE * HANTS 
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by 


Honorary Consultant Physician to the Middlesex Hospital and to the Brompton Hospital for Consumption and Diseases of the Chest 


ESSENTIALS IN DISEASES OF THE CHEST 
FOR STUDENTS AND PRACTITIONERS 


by PHILIP ELLMAN, M_D., F.R.C.P. 


Consultant Physician in Diseases of the Chest to the North-East Metropolitan Regional Hospital Board at East Ham Chest 


Clinic, Harts Sanatorium, and Plaistow Hospital Chest Unit, London 


with a Foreword 


Sir RoBERT A. YOUNG, C.B.E., M.D., F.R.C.P. 


298 illustrations 


OXFORD UNIVERSITY PRESS 


30s. net 
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A NEW (SECOND) EDITION OF 
DISEASES OF THE HEART AND CIRCULATION 


by A. A. FITZGERALD PEEL, D.M., F.R.F.P.S{(G.) 


Physician for Diseases of the Heart, Victoria Infirmary, Glasgow; Medical Consultant, Department of Health for Scotland and 
Ministry of Labour and National Service Recruiting Boards 


Contents include: The Normal and Morbid Physiology of the Circulation—The Symptomatology of 
Cardiovascular Disease—Physical Signs in Cardiovascular Disease—X-ray Examination of the Heart 
—Cardiac Rhythm—Abnormalities of the Ventricular Complexes in Cardiograms—Pericarditis— 
Endocarditis—Chronic Endocarditis and Healed Valvular Lesions—Acute Rheumatism and Allied 
Diseases—Cardio-Aortic Syphilis—The Cardiovascular System in Other Infections—Arterial Disease— 
The Cardiovascular System in Diseases of the Lungs, in Chest Deformities, and in Diseases of the 
Pulmonary Arteries—The Cardiovascular System in Endocrine Disorders, Deficiency Disorders, and 








Anemias—Traumatic Cardiovascular 
Treatment of Heart Failure—Index. 


496 pages 


OXFORD UNIVERSITY PRESS 


Lesions—Congenital 
System in Psychoneurosis—Heart Disease in Relation to Pregnancy and to Surgical Operations— 


176 illustrations 


Cardiac Lesions—The Cardiovascular 


35s. net 




















A NEW BOOK 
THE MEDICAL 


INSPECTION OF 
SCHOOL CHILDREN 


E. H. WILKINS, M.B., B.cH. 


Late Assistant School Medical Officer, Birmingham, and 
sometime Director of School Hygiene, New Zealand. 


Unique in its particular field, this new book expresses and 
explains not only the current purpose and practice of 
school medical inspection but also the aims and ideals of 
the service. Besides covering in detail the medical inspec- 
tion of the child, it deals with all the wider applications of 
its subject, social as well as medical. Intended primarily 
for the medical officer engaged in Local Authority work, it 
will be of equal value to the many general practitioners 
who serve as part-time medical officers to private schools, 
special schools, and convalescent homes for children. 
224, with 21 illustrations. 


Pp. viii Postage \s. 16s, 


BAILLIERE, TINDALL AND COX LTD. 


RXMXXXRXRRRERRXRNREX 7-8, Henrietta Street, London, W.C.2 xxxxxxxxxxxxxxxxxxx 
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* BAILLIERE TEXTBOOK 








Wastes en's 





STANDARD TEXTS 


MODERN DIETARY TREATMENT 

By MARGERY ABRAHAMS, M.A., M.SC., and Evsie M. 
WIDDOWSON, D.SC., PH.D. Third Edition, completely 
revised in the light of modern knowledge and covering 
all aspects of principle and practice in dietetics. ‘‘ The 
best book on the therapeutic use of food that the 
present reviewer has had the pleasure of reading.” — 
The Medical Press. Pp. viii +- 356, with numerous 
tables and charts. Postage \s. 21s. 
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SYMPTOMS IN DIAGNOSIS 
By JONATHAN C. MEAKINS, M.D., D.SC., F.R.C.P., 
F.R.C.S.E. “‘ A clear and thoughtful exposition of the 
meaning of symptoms in clinical medicine, and a clear 
introduction to the proper study of diseases.’’—The 
Lancet. Pp. xvi + 542, with 111 illustrations. 
Postage 1s. 3d. 57s. 6d. 
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CLINICAL ROENTGENOLOGY OF THE : 
DIGESTIVE TRACT 4 

By MAuRICE FELDMAN, M.D. “ Itis with greatemphasis 
that this book is recommended to those clinicians who ' 4 
desire a complete reference to diseases of the alimen- 
tary tract, from the radiological point of view."— &% 
South African Medical Journal. Pp. xvi + 750, with 4 
551 illustrations and 179 tables. re] 
Postage 1s. 3d. 61s. 6d. Nd 
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New and Notable Books 














THE PREMATURE BABY 


By V. MARY CROSSE, 0O.B.E., 

M.D., D.Obst. R.C.0.G., D.P.H. 
Consultant Pediatrician, Solihull Hospital, etc. ; 
Lecturer in Pediatrics and Child Health, University 

of Birmingham. 


NEW (THIRD) EDITION. 
18 Illustrations. 


16s. 


THE MEDICAL DIRECTORY 1952 


108th Annual Number. 
In two volumes, containing details of 81,846 medical 
practitioners. 


72s. 


complete. 


TROPICAL MEDICINE 
Sir LEONARD ROGERS, K.C.S.I., ¢ 
M.D., F.R.C.P., F.R.S., and 
Sir JOHN MEGAW, K.C.I.E., 
SIXTH EDITION 
With the collaboration of Sir GEORGE R 


By ae 
M.B 


McROBERT, 


CLE. M.D. FRCP 
2 Coloured Plates and 90 Text-figures. 40s. 
STARLING’S PRINCIPLES OF HUMAN 


PHYSIOLOGY 
By Sir CHARLES LOVATT EVANS, F.R.C.P., F.R.S 
Emeritus Professor of Physiology, University of London. 


52s. 6d. 





ELEVENTH EDITION. 709 Illustrations. 








PROGRESS IN CLINICAL. MEDICINE 
Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P., and HENRY 
MILLER, M.D., M.R.C.P., D.P.M. Second Edition. 43 Illustrations. 
30s. 


PEPTIC ULCER 
By A. C. IVY, M.D., D.Sc., M. I. GROSSMAN, Ph.D., M.D., 
W. H. BACHRACH, Ph.D., M.D. 137 Illustrations. 
CIBA FOUNDATION COLLOQUIA ON 
ENDOCRINOLOGY 
Vol. I. Steroid Hormones and Tumour Growth ; 
Steroid Hormones and Enzymes 


Under the general editorship of G. E. W. WOLSTENHOLME, 
O.B.E., M.A., M.B. 30s. 


and 


CLINICAL ATLAS OF BLOOD DISEASES 





By A. PINEY, M.D., M.R.C.P. Seventh Edition. 48 Plates (45 
Coloured). 21s. 
THE KIDNEY 
Medical and Surgical Diseases 
By ARTHUR C. ALLEN, M.D. 1115 Illustrations 105s. 
RECENT ADVANCES IN MEDICINE 
Clinical, Laboratory and Therapeutic 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H., and E. (¢ 
DODDS, M.V.O., D.Sc., Ph.D., M.D., F.R.L.C., F.R.S. Thirteenth 
Edition. 59 Illustrations. 27s. 6d. 





J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 








A practical survey of today’s advances 





N this balanced modern survey 

of major advances today, 
several needs are met. Methods 
of investigation, procedures and 
diagnostic principles are clearly 
presented for the benefit of the 
general practitioner. The specialist 
will find that rare conditions as 
well as the more usual diag- 
nostic problems are discussed, 


InTwo Volumes. Net price per set £8 8s. 
Volume I: Pp. xvi + 756 + Index. 
388 illustrations. 19 colour plates. 
Volume II: Pp. xv + 639 + Index. 
260 illustrations. 8 colour plates. 


DISEASES OF 
THE EAR, NOSE 
AND THROAT 


Edited by W. G. SCOTT-BROWN 
C.V.O., M.D., B.CH., F.R.C.S., Ear, 


Nose and 


Throat Surgeon, Royal Free Hospital, London 


while treatment, including operative procedures, is dealt with in considerable detail. 
Each section throughout is prefaced by its anatomy and physiology as an _ essential 


basis to the understanding of the subject, and 
this, coupled with the fact that the work covers 
in great detail the ground for the higher specialist 
qualifications, makes it particularly suitable for 
the student and postgraduate. 








BUTTERWORTH & Co. (Publishers) LTD., Bell Yard, Temple Bar, LONDON, W.C.2 
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The Estimation of Cortisone 


SIMPLIFIED METHOD OF ESTIMATING 
FORMALDEHYDOGENIC CORTICOSTEROIDS 
IN URINE 


V 
“An improved method for estimation of 
formaldehydogenic steroids in the urine.” 


“A single estimation . need not take 


longer than six or seven hours.” 
See LANCET 2, 1201 (1951) 
A limited number of Cortisone estima- 
tions in urine can be undertaken by the 
Laboratories for Applied Biology Ltd. (in 
collaboration with Berex Pharmaceutical 
Co.), or free instruction in the method 
employed is offered by the Laboratories 

to hospital research workers. 


Application should be made to :— 


LABORATORIES FOR APPLIED BIOLOGY LTD. 
91, AMHURST PARK, LONDON, N.16 
PHONE: STAMFORD HILL 4521 

















WHEN YEAST IS INDICATED 


D C L VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 

* 3 .D.C.L. Vitamin By Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS>— 


DRIED YEAST ®.~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 














The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should” be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion 
Packed in 1 lb. & $ 1b. cartons 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextroso/ 

Information Bureau, Wellington House, 125/130 | 
he Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 



































THs Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 24, 195 





i | Y 
| > | ud 


HD 
: | 
4 





REVON 


Cc, 
FERROUS GLUCONATE 








Prescribe 
ELIXIR 
CEREVON 
by name 


CALMIC 


* (B.M.J., 23.2.52, p. 407.) 


“ ... It was found that 33%, of the patients in 
group A and 40.2% in group C found it diffi- 
cult or impossible to tolerate ferrous sulphate 
tablets, and it can be assumed that between 30 
and 40% ot all antenatal patients will not, in 
fact, take these tablets if they are routinely 
prescribed in the antenatal department.” 


The need for a more suitable form of iron 
for the treatment of iron deficiency anemias 
of pregnancy is evident. 

Clinical trials have shown that for toler- 
ance, absorption and utilisation the organic 
iron of FERROUS GLUCONATE as 





"“Aneemias of Pregnancy 


PROVIDES ORGANIC IRON 


presented in Elixir Cerevon is more accept- 
able to the gastric mucosa and hemapoietic 
system. 

Elixir Cerevon also provides adequate 
doses of the important factor of the Vita- 
min B complex and the inclusion of 15% 
blackcurrant juice provides approximately 
5.0 mgm. Vitamin C per teaspoonful and 
makes the preparation highly palatable. 
FORMULA: Each teaspoonful contains; 
Ferrous Gluconate 0.3 gm.; Aneurine Hydro- 
chloride 1 mgm.; Riboflavin 1 mgm.; Nico- 
tinamide 10 mgm. With trace elements of 
Copper and Manganese. 

PACKS: Bottles of 4 fi. ozs. and 80 fl. ozs. 


Literature available on request from the Medical Department 


LIMITED - 





MANUFACTURING CHEMISTS - 


CREWE - Tel. 


3251-5 








DALMAS Introduces 
Improved VENTILATED Plasters 


for the ambulatory treatment of ulcerations of 
the leg, joint injuries, fractures, lesions of the 


feet and inflammatory swellings 











THIS‘Dalmas development represents yet another 
advance in plaster therapy. To the patient it 
brings greater tolerance, comfort and elasticity. 
The particularly sensitive patient will enjoy a 
new freedom from any tendencies 


caused by plasters of the conventional kind. * These 


repressive 


improved plasters are also more economical in use : 


Elastic Adhesive 
(Diachylon) 
3 yds. X 4 ins. 


Dalmas Ltd., 


Leicester 65261 (eight lines) 





The New 
Dalmas Ventilation Feature 
is embodied in 


LESTREFLEX rea 9 DALZOFLEX rc’ 


Bandage Elastic Self-Adhesive Band- 


3 yds. x 3 ins., 


Test samples free on request from the makers 


Junior Street, 


their effective stretching power is much increased 
—making possible big savings in actual yardage 
used. And instead of discarding the bandage 
before it has run its course, the patient, because 
of the greater comfort enjoyed with the improved 
kind, now leaves it on till its full benefits , have 
been extracted. 


Leicester 
Est. 1823 





€ Banaace 8” 


age. °ALZOFLEX 
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Brand 


Uses 


Chloramphenicol B.P. has now assumed an important place in otology. Among 
its recognized uses is its local application in cases of chronic suppurative 
middle ear disease, long-standing external otitis and hitherto intractable 
chronic mastoiditis. Excellent results are also reported from the use of 
Chloramphenicol B.P. in the treatment of postoperative fenestration and 


CHLORAMPHENICOL EAR-DROPS 
FOR TOPICAL APPLICATION 


in Suppurative, Chronic and Postoperative Aural Conditions 





Formula 
‘Otophen’ ear-drops are for- 
mularized in accordance with 
the recognized solution now 
employed by the majority of 
E.N.T. clinics — Chloram- 
phenicol B.P. 10% w/v in 
Propylene glycol. 
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tympano-mastoid cavities. In these cases application of Chloramphenicol 
solution by the wick method often proves satisfactory. 


Packings 
‘Otophen’ ear-drops are 
available in bottles of 15 c.c. 
(4 fl. oz.) and 5 c.c. fitted 
with drop applicator. 

Permissible on E.C.1Q Forms 


Case Selection 

Chloramphenicol B.P. is active against Ps. pyocyanea and many penicillin- 
resistant strains of Staphylococcus and Streptococcus, Ideally, sensitivity tests 
should anticipate its use, but in the absence of laboratory facilities a trial of 
* Otophen ’ is justified when other antibiotics have failed. 


MULTIPAX CHEMICALS LTD., 32 SHAFTESBURY AVE., LONDON W.|I 
























Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES* ferreus sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
*PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog*’s Stomach. 


*PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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Hewlett’s 


VITONAGEN 


Brand 
RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a palatable base. 
Particularly suitable for administration in cases of Neurasthenia, 
Neuritis, general debility, etc. 


DOSE: One to two teaspoonfuls with water three times daily after meals. 


Bottles of 4 fl. ozs. and 8 fl. ozs. Dose, | to 2 fl. drachms. 
Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 

















Toxic reactions from intensive salicylate 
therapy can now be avoided by the use 
of EKAMMON which has unique value 
in rheumatism, arthritis, fibrositis and 







dysmenorrhea. 


Its vitamin K counteracts the prothrombin- 


i 


Its vitamin C compensates both the increased excretion of the vitamin during salicylate 


reducing action of aspirin, preventing 
hemorrhagic tendencies. 


medication and the ascorbic acid deficiency usually associated with rheumatic patients. 


Aspiri és oe Samples and technical 

mee: . t . : . 
Vitamin K | 0.33 mgm. literature on request. 
Vitamin C . 20 mgm. 

in each tablet 
Containers of 50, 100, 500 
— mmo il 

<) “. a 4 


WARD, BLENKINSOP & CO., LTD. \ i 
S, HENRIETTA TLACE, LONDON, Wil, 


Makers of VIACUTAN for Varicose Ulcers \ 
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*... Both well’ 


A more rapid recovery for the mother, freed from much of the exhausting pain of 
labour, is today ensured by ‘Trilene’ analgesia. 


A pleasant and efficient means of producing deep and constant analgesia during 
labour, it is safe for both mother and infant. There are no contra-indications, and 
recovery is accompanied by no unpleasant after-effects. ‘Trilene’ is administered 
conveniently in various types of compact and portable inhaler. 


The advantages of ‘Trilene’ analgesia ensure the ready co-operation of the patient. 


‘TRILEN E’ 


Trichloroethylene Trade Mark 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest I.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 


Ph.263 
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*...@ germ successfully running the gauntlet of the 
intricacies of the upper air tract, the mucus spread out 
for it to adhere to, the phagocytes in readiness to slay it, 
and the waving armies of ciliated epithelium in constant 


action to expel it...’ 


Sir St. Clair Thomson. Practitioner, 
1901, 67, 83 








‘ Sulfex’, administered intranasally in acute upper respiratory- 
tract infections of bacterial origin, plays an important part 


in the relief of symptoms and in the control of infection. 





The vasoconstrictive action of ‘ Sulfex’ relieves nasal 


Ruccdemal 
obstruction and permits free drainage of secretions from 
the affected sinuses, and the bacteriostatic action of the CS (A 
‘ Mickraform ’ crystals of free sulphathiazole inhibits the , O » 


bacteria that interfere with the restoration of the infected 


nasal mucosa to a normal physiological condition, 


acute upper respiratory-tract 
infections respond to.... 


An aqueous suspension of micro- 
crystalline (‘ Mickraform’ ) 


Ld + 4 sulphathiazole, 5%, in an isotonic 
intranasal S$ U L F EX solution of ‘ Paredrine’, 1% 

(pH 5-5 to 6-5). Issued in I-02. 
bottles. 





MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks * Sulfex’, ‘ Mickraform’, & ‘ Paredrine’ 


SXP§2 
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‘Silip lastine 


BRAND praste 








is being currently advertised to the Medical 
Profession as a domiciliary treatment for 
exudative dermatoses. Supplies are avail- 


able through your usual wholesaler. 


In collapsible tubes 21/3d. dozen plus P.T. 334% 
Retail 3/3d. per tube 


Literature is available to Pharmacists 










SCIENTIFIC 
PHARMACALS 


SCIENTIFIC PHARMACALS LIMITED 


1 Eden Street, Hampstead Road, London, N.W.1 
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By local application 


ANTISTIN -PRIVINE 


provides 


PROMPT & PROLONGED RELIEF 


in 


HAY FEVER 


and other allergic nasal and ophthalmic 
conditions 
Treatment with Antistin-Privine is free from side effects. By 


. . . —: . . o Oe 
applying Antistin-Privine full business and recreational activities can 
be undertaken even under the worst hay fever conditions. 


Pocket Nebuliser 
$ fi. oz. Bottles with dropper, Bottles of 4 and 20 fl. ozs 


CIBA 


(‘ Antistin ’ and * Privine’ are registered trade marks) Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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sl Rough winds do shake the darling 
buds of May 


And Summer’s lease hath all too 


short a date 





[COSY MU NP a its. 





M..: of us find Nature at her best between May and July. New leaves and lush grass reclothe 
the countryside and almost forgotten sights and sounds return to hedgerow, hill and meadow. 
But for a few unhappy hay-fever sufferers this season is a phase of physical misery, which, 
until recently, had to be accepted as inevitable. 
Benadryl has been found to relieve the acute discomfort of hay-fever in a striking 
proportion of cases, and has brought new hope to thousands for whom spring and 


early summer were seasons to be dreaded. 


® Bottles of 50 & 500 capsules 
of 25 or 50 mgm. 


sc Aw, 

* 9 PY 

PARKE, DAVIS AND COMPANY, LIMITED we.usa. : PP): 
HOUNSLOW , —MIGODtLteEesetexA “ Telephone HOUnslow 2361 ‘beg? 
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EVANS 
make a contribution to 
The 
Treatment of ~ 


Asthenia 





Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of yeneral asthenia 
and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex liver 











extract, iron, members of the Vitamin B 


complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


TRADE MARK 
Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA. 
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Because ‘ Thephorin ’ rarely causes drowsiness it is 
particularly suitable for day-time administration to 
allergic patients who require regular medication ; 
it keeps such patients symptom-free without 
interfering with their normal activities. Other 
side-effects are uncommon and rarely of such 
severity as to warrant withdrawal of the drug. If 
specific desensitization to the offending allergen is 
to be attempted, ‘ Thephorin ’ is a useful adjunct 
during the period of treatment. 

INDICATIONS | 

Hay fever, vasomotor rhinitis, urticaria, angio- 

neurotic oedema, asthma, drug-reactions, serum 

sickness, pruritus, eczema, 
dermatitis, insect bites and 
stings. 











ECZEMA ETC. 








eal oo 
=— FF a ers 


Available in 
TABLETS & OINTMENT 





INSECT BITES 











ROCHE PRODUCTS LIMITED 


Welwyn Garden City + Herts 
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NYDRAZID 


SQUIBB 
A NEW ANTI-TUBERCULOUS DRUG 


NYDRAZID (iso- Nicotinic Acid Hydrazide) showed considerable activity against 


tubercle bacilli during extensive screening tests carried out on 
several thousand compounds in the Squibb Institute of Medical 


Research. 


NYDRAZID has been subjected to pharmacological investigation and clinical 


trials which have indicated that the drug has real promise in the 


treatment of tuberculosis. 


NYDRAZID supplies have been handed to the Medical Research Council so that 
a thorough scientific evaluation of its potentialities may be made 
as early as possible. Other trials are in progress under leading 


clinicians in British hospitals. 


NYDRAZID is now being produced commercially and ample supplies are 
g | 2 I PI 








available to meet the needs of sanatoria, hoSpitals and general 
I g 


pract ice. 


NYDRAZID is presented as tablets, scored to facilitate dosage—each containing 
100 mg. iso-nicotinic acid hydrazide—in bottles of 100 and 1,000. 


Preliminary information on NYDRAZID 


will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 


17 & 18, O*D BOND STREET, LONDON, W.1 


TELEPHONE: REGENT 1733 


~ : " > ~~ , Z2. II /29/2 
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*DISTIVIT’ B12 


brand 


solution of vitamin B12 


‘Distivit’? B12 is highly effective in 
gly e] 


the treatment of pernicious anemia, 








including the neurological complications 
of the disease. Megaloblastic bone marrow 
becomes normoblastic, there is a rapid 
increase in the red cell count and 
hemoglobin level, and clinical symptoms 
disappear. 

‘Distivit’ B12 is also useful in the 
treatment of other types of macrocytic anemia. 
There are no known contra-indications to its use 
and there is no evidence that it gives rise to 
undesirable side-effects. 

‘Distivit’ B12 is issued in three strengths in 
ampoules containing 20, 50 and 100 micrograms per 


ml. in boxes of 5 x 1 ml. ampoules. 










Distributed by 
BURROUGHS WELLCOME & Co. LTD. 
EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 





alHE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 


Manufactured by 








* ‘DISTIVIT’, a trade mark, is the property of the manufacturers 
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HE EFFECT o- puik 


When lack of intestinal bulk causes constipation, normal peristalsis 
may be stimulated by the administration of I-So-Gel. 


I-So-Gel, a granular preparation of dried mucilaginous seeds, has the 
property of reproducing the normal stimulus to intestinal peristalsis 
by increasing the intestinal bulk, through absorption of water in the 
alimentary canal. 


This natural laxative does not contain purgatives and it has a smooth 
mechanical action. It is particularly suitable for elderly and con- 
valescent patients and diabetics. 


, 


I-So-Gel is valuable also in mucous colitis, dysentery, hemorrhoids, 
and intestinal flatulence. After the performance of colostomy, 
I-So-Gel gives excellent results by solidifying the feces. 


I-SO-GEL 
Granules 


The gentle bulk laxative 


Literature on application 















Wile ee ee ee i a ee) LONDON 


TELEPHONE: BISHOPSGATE 320! (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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CHEMOTHERAPY 
OF 


TUBERCULOSIS 


Now available / 
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" CALCIUM PAS CACHETS 1.5 and 2.0 gm. 
SODIUM PAS CACHETS 1.5 and 2.0 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established *‘ Aminacyl’ range of 
Calcium and Sodium PAS products. 


‘Aminacyl > Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of *‘ Aminacyl* PAS. 

PACKINGS :— 

*Aminacyl’ Cachets of 1.5 and 2.0 gm. Calcium PAS: Tins of 100 and 500 

*“Aminacyl’ Cachets of 1.5 and 2.0 gm. Sodium PAS: Tins of 100 and 500 


The ‘ Aminacyl’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragees; Calcium PAS Granulate: Sodium PAS (purified crystal- 
line) for intravenous infusion solution. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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HISTANTIN 


Po ae Nay Se ovew 





mage M. LA/ 


Designed for fewer side effects, 
*Histantin ’ is of proven value in the 
symptomatic management of hay 


fever. A single daily dose of this 


HISTANTIN 


Chlorcyclizine Hydrochloride 


antihistamine is sufficient to keep 


most patients free from symptoms, 


*Histantin ’ is available as 50 mgm. 
compressed products in bottles of 


25, 100 and 500. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Happy Landings! 





For those worried by thoughts of the dis- 
comforts and inconvenience of travel sickness 
the prescribing of ‘Avomine’ will ensure a 
comfortable journey and a good start to any 
holiday. 

‘AVOMINE’ 


trade mark brand 


Promethazine 8 - Chlorotheophyllinate 


manufactured by 


MAY & BAKER LTD 
Meet us on STAND No. 37 at the 
Glasgow Medical Exhibition, 26th to 30th May 





distributors GY MllldddMdlddde@@t@ 000: 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 





PREGNENOLONE B.D.H. 


for oral administration in the treatment of 


Rheumatoid arthritis 


66 Sixty-four patients with rheumatoid arthritis were treated with pregnenolone by mouth 
in dosages averaging about 500 mg. daily, over varying periods of time ranging from two 
to thirty weeks. Twenty-four patients experienced striking improvement; 26 showed 
minor improvement; and 14 showed no improvement. The usual maintenance dose was 
400 mg. daily. There was a great tendency to relapse after the medication was discontinued. 
There was a direct relationship between the length of time pregnenolone was administered 
and the length of time improvement was maintained after the medication was discontinued. 99 
(THE JOURNAL OF CLINICAL ENDOCRINOLOGY, DECEMBER 1950, p. 1523.) 


——<—— 
SSS 


BZ 


<a 


Available as: Tablets each containing 100 mg. for oral administration. Bottles of 20 tablets 97/2 
Solution for intramuscular injection. Boxes of 3x2.5 ml. 
ampoules each containing 0.1 gramme of pregnenolone... 18/3 
Prices in Great Britain to the Medical Profession 





Further information is available on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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THE ELECTRO-ENCEPHALOGRAM IN 
DOUBTFUL CASES OF EPILEPSY * 


Eric C. O. JEWESBURY 
D.M. Oxfd, M.R.C.P., D.P.M. 
NEUROLOGIST, ROYAL NORTHERN HOSPITAL, NORTH MIDDLESEX 
HOSPITAL, AND CHASE FARM HOSPITAL ; LATE SENIOR REGISTRAR 
IN E.E.G. DEPARTMENTS OF ST. THOMAS’S HOSPITAL AND THE 
NATIONAL HOSPITAL, QUEEN SQUARE, LONDON 


ELECTRO-ENCEPHALOGRAPHY has done much to increase 
our understanding of the epilepsies; but, in spite of 
words of caution from workers in this field, there is still 
a fairly widespread tendency to overestimate the diag- 
nostic value of the electro-encephalogram (§£.E.G.) in a 
doubtful case of epilepsy. A careful clinical record is 
still the best evidence of epilepsy; and, when the 
diagnosis is uncertain on clinical grounds, it is exceptional 
for the E.£.G. to produce unequivocal evidence about 
the nature of the attack. Often in such cases the 
E.E.G. merely confuses the issue. 

SPECIFIC 

The most striking changes in the E.£.G. tend to occur 
when the clinical diagnosis is not in doubt. Specific 
epileptic features in the E.£.G. are seen most often when 
the patient has petit mal or more than one kind of fit. 
In clinically ill-defined cases the E.£.G. is more likely 
to be normal or to show some non-specific dysrhythmia, 
as may happen in non-epileptic persons. It cannot be 
too often repeated that many apparently normal people 
have an “abnormal”? £.£.G. (i.e., show some non-specific 
form of dysrhythmia), whereas many epileptics have 
a completely ‘‘normal’’ E.£.G. (i.e., show no sort of 
irregularity). Gibbs et al. (1943) demonstrated several 
years ago that almost all electro-encephalographic 
patterns which might be used for diagnosis could be 
found in the £.£.G. of symptom-free persons, and that 
in about 42% of patients with clinically diagnosed 
epilepsy a routine E.E.G. was of little or no diagnostic 
value. 

Occasionally, when the clinician has to depend on 
an inconclusive description of the patient’s attacks, 
the E.E.G. may help to establish or disprove a diagnosis 
of petit mal. For instance: 

A girl, aged 14, was brought to hospital because in the 
previous two months she had often dropped things. Her 
mother had noticed no change in her appearance at the 
time, there had been no other incidents suggesting blank 
spells, and there was no relevant family history. A tentative 
diagnosis of petit mal was confirmed by the §£.£.c., which 
showed classical wave and spike outbursts both at rest and 
during overbreathing. 


DYSRHYTHMIAS 


The £.£.G. is always abnormal during clinical epileptic 
seizures and this may be helpful in distinguishing 
hysterical manifestations from petit mal. 

The non-epileptic nature of a patient’s attacks was thus 
confirmed by the fact that his record remained completely 
stable during the course of several so-called ‘ blackouts,” 
which he said he experienced while the £.£.c. was being made. 

it is, of course, exceptional for patients to have a 
grand-mal attack during ordinary electro-encephalo- 
graphy, but clinical petit-mal attacks, associated with 
wave and spike complexes in the £.£.G., are fairly often 
observed. Between attacks paroxysmal outbursts of an 
epileptie pattern are still liable to occur in the £.£.G. 
and so help in the diagnosis. Wave and spike complexes, 
usually associated with petit mal, are the most striking 
of these patterns. It has been observed, however, that 
the amount of wave and spike activity in an E.E.G. 
bears no strict relationship to the liability of clinical 


* Based on a postgraduate lecture given 
Middlesex Hospital. 


6717 


at the North 





petit-mal attacks to develop during that recording ; nor 
does it give any clear indication of the severity or 
frequency of the attacks at other times (Jewesbury and 
Parsonage 1949). 

Williams (1944a) found characteristic or “larval” 
epileptic disturbances of the £.E.G. in 27% of epileptics 
but in none of 650 non-epileptics. Other paroxysmal 
outbursts, not sufficiently well defined to be included in 
the first group, occurred in a further 29% of epileptics 
but in only 0-5% of non-epileptics. Thus, paroxysmal 
outbursts of all kinds in the £.£.G. were over 100 times 
as common in epileptics as in non-epileptics. 

Williams (1944b) found similar outbursts in 26% of 
cases of post-traumatic epilepsy. Certain patients, 
however, whose E.E.G. showed paroxysmal activity after 
a head injury, did not develop epileptic attacks in a 
5-year follow-up. In such cases the E.E.G. is an over- 
sensitive index of the liability to epileptic attacks. 





NON-SPECIFIC DYSRHYTHMIAS 


In addition to the paroxysmal outbursts in the E.£.G., 
non-specific dysrhythmias of various kinds may be seen. 
These vary in amount and in degree and, although 
commoner in epileptics than in normal persons, have no 
clear diagnostic significance. They occur in many forms 
of cerebral abnormality or cortical instability, and are 
also seen in a minority of normal people. Williams 
found that, in addition to the 56% of idiopathic epileptics 
who showed specific paroxysmal changes in the B.£.G., 
a further 19% showed non-specific dysrhythmia. Thus, 
the total incidence of abnormality of the E.£.G. in 
idiopathic epilepsy was 75%. Im cases of head injury 
with and without subsequent fits the corresponding 
figures were 63%, and 60% respectively. 

Non-specific dysrhythmias account almost entirely for 
the abnormalities of the E£.E.G. in non-epileptic people. 
In Williams’s series such changes occurred in about 12% 
of unselected normal persons, in 23% of a group of 
neurotics, and in 50% of chronic post-traumatic states 
(post-concussional syndrome). Non-specific dysrhythmias 
are also seen more often than normally in cerebral 
disturbances due to toxic and infective conditions, in 
schizophrenia, in psychopathic states, in behaviour dis- 
orders, and in some patients who are subject to frequent 
faints or migraine. Lennox et al. (1940) found that 
about 60% of the ngar relations of epileptics showed 
some dysrhythmia in the £.z.G. Such dysrhythmias in 
the £.z.G. of apparently normal people may indicate, as 
Williams (1941) has put it, ‘‘an inborn constitutional 
defect which may find expression as epilepsy or a 
behaviour disorder such as constitutional psychoneurosis, 
psychopathy, or psychosis in the subject himself or his 
offspring.’’ The £.E.G. changes that tend to be associated 
with psychomotor epilepsy are often indistinguishable 
from those of aggressive psychopathy; and, if only 
non-specific dysrhythmia is found, the E.£.G. is well-nigh 
valueless in diagnosis. 


ADVICE ABOUT MARRIAGE 

Advice is sometimes sought by an epileptic about the 
advisability of marriage and parenthood, and E.E.G. 
records of both parties to the marriage may be requested. 
Though paroxysmal activity in the E.z.G. of both might 
be a deterrent to parenthood, it seems reasonable to 
discount the presence of any less specific findings. 


ABNORMAL E.E.G. IN EPILEPSY 
Abnormality of the £.5.G. of epileptics between fits 
depends on many factors, particularly the type of 
attacks, the length of the history, the familial tendency, 
the age of the patient, and his physical state at the 
time of recording. The older the patient when the 
attacks first appear, the less likely is the E.£.G. to show 
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any abnormality. Grand mal of late onset is much less 
likely to produce specific F.£.G. changes than is petit mal 
in early life. Specific changes in the E.E.G. may be 
precipitated by opening or closing the eyes, by over- 
breathing, and by other procedures. 

Grey Walter (1950), discussing a group of over 2200 
patients complaining of fits who had been referred for 
electro-encephalography (mostly by their own doctors), 
concluded that in about 70% the cause of fits could be 
diagnosed clinically without an £.£.G., and that rather 
less than half of the remainder could be “ accurately 
classified ’’ with the aid of the £.£.G. In this last group 
cerebral tumour and idiopathic epilepsy were diagnosed 
in the proportion of about 2 to 1. The £.£.G. diagnosis 
of cerebral tumour was afterwards confirmed, but one 
wonders whether a more careful clinical examination 
before the E.E.G. might not in some cases have led to 
the same conclusion. It is significant, however, that 
less than 1 in 1000 of the original cases was diagnosed 
as epilepsy by electro-encephalography alone. Robinson 
(1946) found that repeated electro-encephalography 
increased the probability of correct diagnosis of epilepsy 
by not more than 5%. Most clinicians would regard this 
as an overestimate, and the more careful the history-taking 
and clinical examination the smaller is this figure likely 
to be. 


ACTIVATION OF ABNORMALITIES 


‘ 


Various “‘ activation procedures’’ have been used in 
an attempt to evoke specific abnormalities in the E.E.G. 
Photic stimulation by a light flickering on and off about 
20 times a second is commonly used. Grey Walter (1951) 
states that this leads to a 12% increase in the number 
of “diagnostic patterns’? in the §E.£.G. of patients 
complaining of fits. Unfortunately, comparable diag- 
nostic patterns—and clinical attacks—can be evoked by 
this means in about 2% of apparently normal people 
and in about 5% of unstable and psychopathic ones. 
The reliability of the diagnosis when this technique is 
used is therefore open to question. Drugs—e.g., leptazol 
—have also been used as provocative agents; but, 
although a major seizure and a positive E.E.G. response 
may be provoked by this means in some epileptics whose 
ordinary E.E.G. shows no abnormality, positive results 
may also be given by non-epileptics. It has been 
impossible to find a dose high enough to provoke a fit 
in most epileptic patients and yet insufficient to do so 
in some normal persons. Hutchinson (1951) investigated 
100 patients whose routine E.£.G. showed no abnormality ; 
36 of these were regarded clinically as epileptics and 
64 as non-epileptics. The latter group included 10 
hysterics. Injections of leptazol produced a positive 
response in the E.E.G. in 30 (83%) of the epileptics and 
in 13 (20%) of the non-epileptics. > 

Just as electrical convulsion therapy can produce fits 
in non-epileptic persons, so the various pharmacological 
activating procedures may provoke seizures and specific 
E.E.G. changes in patients who have never previously 
had a fit. The overlap between susceptible non-epileptics 
and relatively unsusceptible epileptics in this type of 
test tends to confuse rather than to clarify the issue 
in the doubtful clinical case. 


COMPARISON OF EPILEPTICS AND NON-EPILEPTICS 


Although a comparison of the £.£.G.s of a large number 
of epileptics with those of a large number of normal 
people shows far more abnormal records in the former 
group, the fact is more of statistical interest than of 
diagnostic value in any individual case. Too much 
emphasis can be laid on minor irregularities; and, in 
the case of high-voltage slow rhythms seen on over- 
breathing, it is important to know both the age of the 
patient and his blood-sugar level at the time. Hypo- 
glycemia and alkalosis particularly favour the develop- 
ment of such delta activity. Brazier et al. (1944) found 





that delta waves occurred in the third minute of hyper- 
ventilation in nearly all normal controls if the blood- 
sugar level was sufficiently lowered. In 38% of normal 
adults delta waves occurred at non-fasting blood-sugar 
levels of 100-130 mg. per 100 ml. In 11% of the normal 
adults delta waves still developed in the third minute 
if the blood-sugar level was raised above 130, mg. per 
100 ml. Some workers regard this as a critical level, 
and Heppenstall (1944) considers that instability of the 
E.E.G. on hyperventilation for three minutes at blood- 
sugar levels above 130 mg. per 100 ml. much increases 
the probability that the patient is an epileptic. 

In the first few years of life the resting E.E.G. is so 
unstable and contains so much slow activity that it is 
never “‘ normal’’ by adult standards. In childhood and 
adolescence the £.£.G. still tends to be unstable and to 
show slow rhythms, particularly in the theta range. In 
adult life the E£.£.G. is less likely to show irregularities 
as age advances. Sensitivity to overbreathing is also 
less common in old than young people. Of epileptics 
(between seizures) the percentage showing abnormality 
declines to about 40% at about the age of 30, and to 
10% at about the age of 50 (Walter 1950). All these 
facts have to be taken into account in assessing the 
significance of any E.E.G. 

INCIDENCE OF ABNORMAL E.E.G. IN NORMAL PEOPLE 

There is general agreement that the incidence of an 
‘‘abnormal’’ £.£.G. in normal people is between 10% 
and 15% (Gibbs et al. 1943, Greenblatt 1944, Hoefer 
1945, Rossen and Gordon 1947, Williams 1951). It seems 
necessary, however, to describe more accurately such 
forms of instability as are found, and to take account 
of blood-sugar levels at the time of the test so as to 
make clearer what variations may be expected among 
normal people. 

I have recently investigated the £.£.G. of 120 normal 
medical students, aged 20-30. 30 had very flat or 
unstable alpha rhythm. Beta rhythm was seen in all 
and was well marked in 21. Theta waves were present 
in 30 of the resting records, and in 8 of these they were 
quite well marked. Theta waves developed on over- 
breathing in 13 other cases. No delta waves or bilateral 
synchronous outbursts occurred before overbreathing ; 
nor were any isolated sharp waves or epileptic features 
seen. In 31 cases (26%) medium-voltage to high-voltage 
delta waves developed on overbreathing, and these were 
well marked in 23. If one were to take the strictest 
possible standard of stability or normality—i.e., stable 
well-marked alpha rhythm, no undue beta or theta 
activity, and no delta activity, even on overbreathing— 
only 58 (just under 50%) of the group would fulfil such 
criteria. The clinical insignificance of minor non-specific 
variations in the E.E.G. is thus emphasised. and it becomes 
exceedingly hard to draw the line between what is 
within the normal range of variation and what is abnormal. 
Criteria of abnormality drawn up in 1945 by the E.E.G. 
Society * are not particularly helpful; but, where no 
absolute distinctions exist, argument over the outer 
limits of normality is unprofitable. 

The blood-sugar was estimated in all the normal 
students at the time of electro-encephalography. The 
average level was exactly the same (103 mg. per 100 ml.) 
in the 31 who developed high-voltage slow waves during 
overbreathing as in the remaining 89 who did not. 
Raising the blood-sugar level in the susceptible group, 
however, led to the complete disappearance of the slow 
waves in all but 3 cases. This varying susceptibility of 
normal people to the state of the blood-sugar further 
illustrates that the degree of instability of the E.£.G. is 
to be measured rather on a sliding scale than on any 
basis which attempts to divide £.£.G. strictly into normal 
and abnormal. 





* See ery: tv in Electroencephalography. Edited by J. D. N. 
land G, Parr. London, 1950. 
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INCIDENCE OF ABNORMAL E.E.G. IN EPILEPTICS 


The £.£.G. of 130 patients who undoubtedly had 
idiopathic epilepsy were also studied. A much less strict 
standard being used than that adopted for the normal 
students, the £.£.G. was regarded as abnormal in 65%. 
This figure is comparable with that of other workers, 
but standards of abnormality are naturally liable to 
subjective variation. 

No estimate of the incidence of 5.£.G. abnormality in 
epilepsy is of much value unless it takes into account 
the age of the patient and the nature of the attacks 
(see table). 

















OBSERVATIONS ON 130 CASES OF IDIOPATHIC EPILEPSY 
100 patients 30 patients 
aged over 20} 20 2 ae 

(av. 36 aged 11 
Clinical incidence of bt pom mal 
—i.e., without gran | 1 in 10 cases} 1 in 3 cases 
| (approx.) 
Incidence of wave one ome com- 

MR on in E.E.G. 3% 11 (37% 

SSpecific si features . a 34% 20 (67%) 

Normal fic hageandr cama only 25% 6 (20%) 

} 41% =| 413%) 


| | 








Although the totals are small, the division into age- 
groups illustrates the higher ‘‘ normality-rate’’ in the 
E.E.G. of the older group. The younger group has a 
much higher proportion of specific E.£.G. abnormalities, 
and this is to a large extent due to the higher incidence 
of pure petit mal and wave and spike patterns in patients 
aged less than 20. 

CONCLUSION 


Many of these statements have become clichés to 
workers in electro-encephalography and to most clinical 
neurologists. The general practitioner, among others, 
however, is naturally less conversant with the limitations 
of the E.£.G. Unless he is aware of the inconstancy of 
the findings both in epileptics and in normal people 
he is apt to believe that an E.£.G. can decide the diagnosis 
in a doubtful case of epilepsy. The layman often has 
a natural desire for graphic proof of epilepsy for medico- 
legal purposes. It cannot be too strongly emphasised, 
however, that the best evidence of epilepsy is still to be 
obtained from a careful history from the patient and 
eye-witnesses of the attack». 


SUMMARY 


Perhaps the most interesting achievement of the E.£.c. 
in relation to epilepsy has been the light that it has 
thrown on the inherent tendency to epilepsy and allied 
disorders in people who have never had a fit. 

The incidence of various types of dysrhythmia in the 
E.E.G. of epileptic and non-epileptic people is discussed. 
Many undoubted epileptics have an £.£.G. indistinguish- 
able from those of normal people. 

Instability of the E.E.G. is particularly liable to be 
seen in young people, and some apparently normal 
people develop delta waves on overbreathing if their 
blood-sugar level is rather low. 

The degree of disturbance of the £.z.G. in epileptics 
depends largely on the nature of the epileptic attack 
and the patient’s age. There is no strict relationship 
between the extent of the E.£.G. changes and the frequency 
of clinical attacks. 

The finding of normal rhythms or non-specific dys- 
rhythmia in the £.£.«. is of little diagnostic help, and may 
merely confuse the issue in the case of the patient with 
a doubtful history of epilepsy. 

The likelihood of finding an £.£.G. pattern diagnostic 
of idiopathic epilepsy in a patient whose fits start 
comparatively late in life is slight. Unfortunately, this 
is just the sort of case where the E.£.G. is specially in 


demand and where’ pathognomonic Seaberes would be 
most helpful. 

In cases of head injury followed by alleged epilepsy 
the E.E.G. cannot always provide a dogmatic answer 
about the nature of the attacks. Nor can it be relied 
on to indicate whether fits will or will not develop. 

When an epileptic secks advice on marriage and 
parenthood, it is sometimes recommended that the 
proposed partner should also undergo electro-encephalo- 
graphy. Both are reassured if this is normal; but, if 
a non-specific dysrhythmia is discovered in each, an 
unhappy element of uncertainty may be introduced. 
It is considered that anything other than paroxysmal 
dysrhythmia should be discounted in such cases. 

Specific E.E.G. changes and epileptic attacks can be 
induced in some apparently normal people by special 
‘** activating procedures.’’ Perhaps those who are sensi- 
tive to hypoglycemia, “ flicker,’’ or leptazol have a less 
stable cortical rhythm, and are therefore more liable to 
develop epilepsy or allied disorders than their fellows. 
But to regard such people clinically as potential epileptics 
is clearly unjustifiable. 

It is emphasised to the over-credulous that the E.E.G. 
is no easy short cut to the diagnosis of opilepsy. The 
most reliable evidence about the nature of attacks is a 
careful history obtained from the patient and eye- 
witnesses. 
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PANCREATIC ENZYME ACTIVITY IN 
DUODENAL CONTENTS OF CHILDREN 
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From Mulago Hospital and the Department of Medicine, 
Makerere College, Kampala, Uganda 


THE malnutritional state in children which was called 
kwashiorkor in West Africa (Cicely Williams 1933) has 
now been described in most tropical countries. Con- 
ditions described in reports from Africa, the Caribbean 
area, tropical America, India, Malaya, Indo-China, the 
Philippines, and Fiji appear so closely related to 
kwashiorkor that they are regarded by many as the same 
(Trowell 1949). 

Although it is not a clearly defined condition, particu- 
larly in the early stages, the principal features are hair 
and skin changes, edema, low serum-albumin, diarrhea, 
subnormal weight, anzemia, and occasionally signs of 
vitamin-B deficiencies. These occur in variable com- 
binations, but hair changes, edema with weight loss, 
and diarrhea are noted by many observers in a high 
proportion of cases. 

The etiology has not yet been fully established, but 
many regard the condition as due to protein deficiency. 
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There does not seem to be any 
reason to attribute it to gastro- 
intestinal infection; diarrheic Bb 
cases do not commonly show 
cellular exudate in the stool, and 
pathogenic bacteria are seldom 
isolated. Although many cases in 
Uganda also have malaria or 
hookworm infection, kwashiorkor 
occurs in regions where these 
infections are unknown, such 
as Fiji (Manson-Bahr 1951) and 
Durban (Walt, Wills, and Night- 
ingale 1950). Henee such infec- 
tions cannot account for the 
condition, though they may 4 a 
perhaps accentuate it. 

Certain features of kwashiorkor 


CONTROLS 
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1 
suggests that failure of digestion 7 ae oe 


or absorption or both may play 
a part in its full development. 
The diarrhoea is _ frequently 
associated with bulky unformed stools in which large 
particles of undigested food are often seen. Although 
this condition is sometimes seen in stools from healthy 
African children and must be considered in relation to the 
nature of the dietary intake, it is so common a feature of 
kwashiorkor that it has been regarded as evidence of 
digestive failure. This idea is supported by the fact 
that many children take an adequate caloric intake for 
normal growth and yet fail to gain weight. Excessive 
fat has been reported in the stools by several observers, 
although no quantitative studies have been reported. 
Davies (1948, 1950) has consistently found pancreatic 
changes at necropsies on children dying from this 
condition, and regards the loss of zymogen granules in 
the pancreas as a constant change. Similar changes in 
the pancreas at necropsy have been described by Water- 
low (1948), Véghelyi (1948), Hartz (1949), Stransky 
and Dauis-Lawas (1950), and Manson-Bahr (1951). 
Whereas clinical observations suggested interference 
with digestion or absorption in kwashiorkor, histological 
evidence indicated that the disorder might be pancreatic 
in origin. The present investigation was undertaken 
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Fig. 2—Maximum concentration of lipase in duodenal contents of same groups as in fig. |. 


to determine pancreatic function, in established cases 
of the type of kwashiorkor seen in Uganda, by estynation 
of the pancreatic enzyme activity in the duodenal 
contents. 
MATERIALS AND METHODS 
Diagnostic Criteria 
For the purposes of this investigation the criteria of 
‘‘established kwashiorkor’’ were taken as pitting 
cedema, without obvious renal or cardiac cause, changes 
in the hair, and subnormal weight. In all the children 
in this series the hair was scanty, soft, and unusually 
straight, besides showing varying degrees of brownness. 
In addition, most of the children presented a variable 
combination of the other features characteristic of this 
condition. Skin changes included hyperpigmentation 
and peeling, with raw weeping areas in the flexures or 
over sites of pressure. This change was particularly well 
marked in the groins and axille, and also in the folds 
produced by the edema at the ankles, neck, and wrists. 
In many children wasting was apparent in the non- 
cedematous parts, or when the edema had disappeared. 
Some children appeared to have normal amounts of sub- 
cutaneous fat. Diarrhoea was a 
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Fig. 1—Maximum concentration of amylase in duodenal contents of 24 control children and of 40 
children with kwashiorkor firstly within five days of admission, and secondly when convalescent. 


The mean values for each group are shown in dotted lines. 


10 20 30 40 50 40 children with kwashiorkor, 


whose ages ranged from 12 to 51 
months (mean 24-6, s.D. 8-7) 
were the subjects of the main 


The sigma limits are not shown, since they are calculated on the assumption of a symmetrical part of this invest igation, and a 
further 19 (aged 12-58 months) 
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THE LAMOET] 
were ‘teiabated « on : pilenlaaians onis. All 59 fulfilled the 
above-mentioned diagnostic criteria for kwashiorkor. 

24 children admitted to the ward with other con- 
ditions, who had normal hair and no cedema, acted as 
controls. The mean age of this group was 23-7 months 
(range 9-51 months, s.D. 11-95). 


Investigational Procedure 

On the day of the investigation a dose of potassium 
bromide and chloral hydrate was substituted for the 
usual breakfast of porridge. Duodenal intubation was 
carried out with a radio-opaque tube, the progress and 
position of which were checked by X rays. Samples of 
contents were withdrawn from the second or third part 
of the duodenum by aspiration with an all-glass syringe. 
The specimens were stored on ice and examined the same 
day. 

Lipase was estimated in ml. of V/10 sodium hydroxide 
required to neutralise the acid produced from 1 ml. of 
olive oil by 0-1 ml. of duodenal juice in thirty minutes 
while shaken at 37°C at pH 8-0 with bile added to a 
final concentration of 0-5% (Frazer, Sammons, and 
Thompson 1952). ' 

Amylase was measured in units calculated from the 
reaction constant, starch being used as substrate (Agren 
and Lagerlof 1936). 

The initial intubation was done within five days of 
admission to hospital. 


Treatment 


The ward diet consisted of wheat bread, maize porridge, 
plantains, sweet potatoes, or rice, with soups of ground- 
nuts or beans. Meat was included two or three times a 
week, but was not given in the earlier cases. There was 
an official allowance of about 4/, pint of milk for each 
child, but it was difficult to ensure the administration 
of this in the main part of the ward. 

Protein supplements were given, to the children with 
kwashiorkor, as whole milk (11 cases), double-strength 
dried skimmed milk (11 cases), ‘ Cliftol’ (extracted milk 
protein) (6 cases), or mixtures of skimmed and whole 
milk (12 cases). These were given at the rate of 1 or 2 
pints a day, and special precautions were taken to see 
that the children took their milk. Unfortunately, the 
actual amount given to each child was controlled by the 
quantity that it could be persuaded or forced to take 
rather than by any standara formula in relation to weight. 
‘ Benger’s food,’ which contains a pancreatic extract, 
was added to the milk for those children who would not 
take milk alone. Those who could not be persuaded to 
drink -were fed by gastric tube. When vomiting or 
diarrhea prevented effective oral feeding, intravenous 
plasma or blood was used, if it was available. 
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Solid food was only withdrawn in the initial stages of 
treatment in those children who were unwilling to take 
it, or who refused their milk if given food as well. 

Various glucose and salt mixtures were given intra- 
venously and subcutaneously to children who became 
dehydrated or refused fluids. Ferrous sulphate, as a 
mixture, was given to most of the later patients and to 
all those who were severely anemic. 

Antimalarial therapy was routine, both for children 
with kwashiorkor and for controls, during the first 
week, even when blood slides were negative. Hookworms 
were treated with tetrachlorethylene and oil of cheno- 
podium, immediately when loads were large or anemia 
severe, Otherwise shortly before discharge from hospital. 
Respiratory infections were treated with sulphonamides 
or penicillin ; streptomycin or sulphonamides were given 
to children with diarrhoea even when there was no 
cellular exudate. 

Reinvestigation 

Reinvestigation of enzyme activity in duodenal 
contents was made in 40 convalescent children after 
treatment for kwashiorkor, and in 1 child who had 
refused all forms of protein supplement. 

Treatment between the initial and final intubations 
lasted from seven to fifty-one days and depended on the 
severity of the case on admission, the rate of recovery of 
weight and general condition, and how long the mother 
could be persuaded to remain in hospital with the child. 

10 convalescent children were not re-examined : 
8 ran away before they were considered fit for discharge ; 
and in 2 the attempted intubation failed. 

8 children died : 4 within the first week after admission 
to hospital and before an adequate protein intake had 
been established ; 2 of recurrent infection after they had 
shown considerable response four weeks after their 
protein therapy; and 2 after periods of intractable 
diarrhea. 

Necropsies were performed on 2 of the children who 
died within the first week after admission and in the 2 
who died with intercurrent infections. 


Controls FINDINGS 


The concentration of amylase and lipase found in the 
duodenal contents of each of the control children are 
shown in figs. 1 and 2 according to the age of the child, 
and the means and standard deviations in table 1. 
There is a wide variation within this group, but there is 
no appreciable relation between age and enzyme activity 
over the age-range studied (coefficient of correlation 
with age +0: ‘334 for amylase and —0-138 for lipase). 
Kwashiorkor 

The concentration of amylase and lipase in the duodenal 
contents of children admitted with untreated kwashiorkor 


TABLE I—SHOWING THE MEAN VALUES AND STANDARD DEVIATIONS FOR MAXIMUM CONCENTRATIONS OF AMYLASE 
AND LIPASE IN DUODENAL CONTENTS AND AGE IN MONTHS FOR 40 CHILDREN WITH KWASHIORKOR ON ADMISSION 
AND DISCHARGE, 19 CHILDREN WITH KWASHIORKOR EXAMINED ON ADMISSION ONLY, » AND | 24 Cc ONTROL CI CHIL DREN 
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‘Ba ek re irc Siar EF ct! OR BRIS, Se we REE peieleninciceendgeiacii 
| | 
Mean | S.D. | Mean | 8.D. | Mean | S.D. | Mean | S.D. | Mean | 8.D. 
Controls a - | 24 | 2923 | 162 | — | — | 3-84 1-04 — — 23-72 | 11-95 
Treated : Reintubated .. -- | 40 | 040 | 046 | 433 | 2-12 10 | 0-57 | 3-88 | 0-99 24:57 | 8&7 
Including : } | | 
(a) Whole milk os se | 11 } O32 | 0-45 4-59 2-30 1-21 0-58 | 4-05 1-11 23-82 10-6 
(6) Skimmed milk . . a il | 0-55 0-64 419 | 2-06 | 10 | 0-70 | 3-47 | O-79 | 21-54 53 
(c) Milk protein 6 033 | 0-43 |} 407 | 1-68 1-08 0-66 } 3-78 | 1-42 | 26-83 12-8 
(d) Mixed milks 12 037 | O26 | 436 | 2-43 0-75 | O25 | 4:13 | 0-79 | 26-92 6-9 
Not reintubated .. 10, | 0-50 | 0-45 — — 1:30 | 0-66 — — | 27-7 | 11-92 
Died. ie + 8 | 053 | 081 | — — | 0-81 056 | — | — | 200 | 6-51 
Untreated : Reintubated 1 0-05 | — | Ol — 10 | ps 0-9 | sedi wide sas t 





reintubated after treatment. 





The mean admission values for the 19 children not re-examined do not differ significantly from the admission levels ‘of the 40 who were 
The mean levels of both amylase and lipase for these 40 are very significantly lower on admission than the 


control levels, the probability of their occurrence as random fluctuation’ being less than 0-001. 
On discharge, the mean lipase level is almost exactly equal to that of the control group, and the ae level is just significantly above 
the control-group level; the probability of their occurrence as random fluctuations being less than 0- 
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TABLE II--MEAN INCREASES IN MAXIMUM AMYLASE AND 
LIPASE CONCENTRATION IN THE DUODENAL FLUID OF GROUPS 
OF CHILDREN RECEIVING DIFFERENT FORMS OF MILK 
SUPPLEMENT 


! 
Amylase | 


Lipase 
Treatment No, of cases (units. (units per 

per ml.) | 6-1 mil.) 
Whole milk 11 4-27 | 2-85 
Skimmed milk +o 11 3-64 | 2-47 
Milk protein... oe 6 3-73 2-68 
Mixture ‘ — 12 3°99 3°38 
All = Poa Be 3-93 2-88 


~All of these ‘increases are very highly significant, the srobability 
of their occurrence as random fluctuations being below 0-001. 
There is no significant difference between the means in the three 
groups. 

is shown in figs. 1 and 2 for each of the 40 children who 
were subsequently re-examined when convalescent. 

The means and standard deviations are given in table 1, 
which also includes the mean admission values in the 19 
children who were not examined a second time. 

There was a marked depression of enzyme activity, 
both of amylase and of lipase, in children admitted with 
kwashiorkor, compared with the levels found in controls 
and in the same kwashiorkor patients when convalescent. 

In the last columns of figs. 1 and 2 are shown the 
concentration of amylase and lipase found in the duodenal 
contents of these same 40. kwashiorkor patients when 
convalescent. The means and standard deviations are 
shown in table 1, and the increases in lipase and amylase 
levels during treatment in table u and figs. 3 and 4. 
There is a very significant increase in the activity of both 
enzymes after treatment. 

Response to Different Forms of Milk 

In tables 1 and 1 the mean values for concentration 
of the enzymes and the increases for each group receiving 
a different form of milk supplement are separated, and 
in figs. 3 and 4 the increase for each child is shown 
according to the duration of treatment. There is no 
significant difference between the mean increases in each 
group. 

Effect of Treating Infections Without Giving Milk 
Supplement 

One of the children included in figs. 1 and 2 received 
no additional protein during the first ten days in hospital. 
Amylase and lipase were 0-05 and 1-0 unit respectively 
on admission and 0-1 and 0-9 unit at the end of this 
period. After fourteen days on milk, these values rose 
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contents of children with kwashiorkor treated with whole milk (11), 
skimmed milk (11), or ‘ Cliftol * extracted milk protein (6). The means 
for each group are shown in dotted lines. 
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to 3-5 and 4-8 units respectively. In the one child who 
ran away after refusing every form of protein supplement 
the amylase remained at 0-1 and the lipase fell from 
0-9 to 0-4 unit during eighteen days in hospital, although 
his infections had been energetically treated. 


Histopathology 

At necropsy the pancreases of the 2 children who died 
within a few days of their initial intubation showed loss 
of cytoplasm in the acinar cells of the pancreas so that 
the appearance was that of almost solid nuclei. There 
was some collapse of acinar structure with an increase in 
interacinar fibrous tissue. The pancreases of the 2 
children who died with intercurrent infection after 
receiving four weeks of high-protein feeding appeared 
histologically normal. 

DISCUSSION 

These findings show that there is a significant depression 
of lipase and amylase concentration in the duodenal 
contents of children with established kwashiorkor of the 
type described here. The range of values for con- 
centration of enzyme activity in the controls is wide, 
owing largely to the number of variables involved in the 
technique of collection. Duodenal contents are a 
mixture of pancreatic, biliary, gastric, and small- 
intestine juices, although with careful sampling it is 
possible to obtain fluid which is predominantly pancreatic 
juice (usually mixed with bile). Although no figures for 
trypsin were obtained, lipase and amylase (in any one 
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Fig. 4—Increases in maximum lipase concentration in duodenal contents 
of same groups as in fig. 3. 


sample) showed similar trends, and the parallel concentra- 
tion of pancreatic enzymes has been demonstrated 
(Babkin 1950). It may therefore be inferred that the 
levels found represent pancreatic enzyme activity. 
Enzyme activity returns to normal levels during a 
period of weeks (one to seven in this series) in which 
therapy consists of milk or milk-protein supplements to 
the standard adult diet, with the treatment of any active 
infection. Reports of decreased digestive enzymes in 
the duodenal contents of children suffering from con- 
tions which are similar to, and perhaps identical with, 
ashiorkor have been published from Brazil (Carvalho 
al. 1947) and Hungary (Véghelyi 1948). Véghelyi 
«. ed that recovery of enzyme activity took place when 
the children were given milk, which had been unobtain- 
able at the onset of the condition. His reports give no 
factual data of levels obtained. The effeets of milk or 
milk protein in promoting clinical recovery have been 
observed by all who have tried it (Altmann 1948, Trowell 
1949, Walt et al. 1950, Van dcr Sar 1951). Milk has 
probably been used because it is a convenient and easy 
means of giving large amounts of protein to small sick 
children. Other forms of treatment—e.g., with vita- 


min supplements—have met with only sporadic and 
unsubstantiated successes, 

Temporary absence of pancreatic activity in duodenal 
contents, such as we have found in this type of kwashior- 








im ten tt be eh OF of 


~ 





ho 
nt 
m 
rh 


at 
re 
in 


er 
ed 


on 
ial 
he 
n- 





nts 


ra- 


he 


n- 


lyi 


as 
SY 
ck 
ae 
nd 


al 





§ THE LANCET] 








ORIGINAL ARTICLES 





{may 24, 1952 1035 





kor, could be due to intestinal or pancreatic causes. No 
enzyme activators (analogous to enterokinase for 
trypsinogen-trypsin) are required for amylase or lipase, 
and the addition of bile in vitro does not increase the 
lipase activity in these cases. There is no evidence to 
suggest a generalised enzyme inhibition. 

The most likely cause of the absence of enzyme activity 
is a failure of an active juice to reach the duodenum. 
Failure to secrete normal amounts of enzyme might be 
due to the absence of the normal hormonal and neural 
stimulating mechanism. Although there is no suggestion 
of this, the possibility could be examined by testing the 
response to pancreozymin, secretin, and parasympathetic 
drugs. There is no histological evidence of gross pan- 
creatic disease which might prevent the access of normally 
formed juice to the duodenum and there are no changes 
similar to those observed in cystic fibrosis of the pancreas. 

Histopathological studies of pancreatic tissue in 
untreated fatal cases show an absence of zymogen 
granules, and, possibly more significant, an absence of 
cytoplasm around the nuclei. As the nuclei retain their 
normal staining qualities, this seems unlikely to be 
due to post-mortem change. In 2 of our children who 
died with intercurrent infections after they had shown 
considerable response to four weeks’ high-protein therapy, 
the pancreas appeared histologically normal. This 
suggests that these histological changes may be reversible 
—a view which would be in keeping with the functional 
recovery of the pancreatic activity in other children of 
this series. It has lately been shown that pancreatic 
lesions in rats can be caused by interfering with methio- 
nine metabolism by feeding ethionine (Farber and Popper 
1950, Goldberg et al. 1950). The reversible depression 
of pancreatic enzyme activity produced in chicks on 
tryptophane-deficient diets (Russell et al. 1950) is 
further evidence that it is possible to interfere with 
pancreatic function by specific deficiency of protein 
components of the diet. It is generally recognised that 
the diet of children developing kwashiorkor has an 
extremely low protein content, consisting mainly of 
vegetables which are particularly poor in protein. 
Their total protein intake therefore may well be deficient, 
especially as protein requirements relative to body- 
weight and calorie requirements are very high at this age. 
In all cases in which serum-proteins have been estimated 
there has been evidence of severe hypoproteinemia. 
Other factors, such as recurrent infections and parasites, 
may also increase the turnover of available protein. 

Our experience shows that in this type of kwashiorkor 
the low pancreatic enzyme activity of untreated cases 
recovers rapidly if enough protein is absorbed. It seems 
reasonable to suppose that deficiency of pancreatic 
enzyme may interfere with digestion in the small intes- 
tine, and thus reduce absorption of protein. In this way 
the protein deficiency in the body may be further 
aggravated. If this is true, it might be useful in severe 


cases to give predigested protein, digestive enzymes, or 


parenteral protein. 


SUMMARY AND CONCLUSION 


1. Pancreatic enzyme activity in duodenal contents 
was studied (a) in 59 African children suffering from a 
type of kwashiorkor and (b) in 24 apparently normal 
African children who were comparable in age and who 
formed the control group. The presence of cdema, 
without obvious renal or cardiac cause, hair changes, 
and subnormal weight were the criteria used for the 
diagnosis of kwashiorkor. 

.2. In all the children with kwashiorkor the con- 
centration of amylase and lipase in the duodenal contents 
was well below norinal. 

3. This defect was reversed in all children who received 
a high intake of milk protein and in whom intercurrent 
infections, if present, were treated. 





4. The 2 children with kwashiorkor who did not 
receive milk protein showed no significant rise of enzyme 
activity in the duodenum and made no clinical improve- 
ment, although their intercurrent infections were treated. 

5. The possible cause of this depression of enzyme 
activity, and its relation to the illness and its treatment 
are discussed. 

Many people have helped in this work. We should like to 
thank them all, particularly the Director of Medical Services, 
Uganda, Prof. E. G. Holmes, and Dr. A. W. Williams for 
facilities and advice ; Dr. J. Scott Brown, Mr. Hewlett Parker, 
and Mr. C. H. J. Wild for their patience and codperation in the 
X-ray department; Dr. A. B. Raper and Dr. B. G. Elmes for 
the pathological investigations ; the house-physicians, Dr. L. 
Musoke and Dr. J. Semambo; and the sisters and nurses of 
Mulago Hospital. We should also like to thank Professor 
A. C. Frazer, Dr. H. G. Sammons, and Dr. J. M. French, and 
other members of the Pharmacology Department of Birming- 
ham University, for their help, and Dr. J. A. H. Waterhouse, 
of the Department of Medical Statistics, Birmingham, for 
statistical analysis and advice. 


ADDENDUM 

Since this paper was prepared, the concentration of 
trypsin activity in the duodenal contents of 6 children 
admitted with kwashiorkor, of the type defined above, 
has been determined. The method used was that of 
Charney and Tomarelli (1947) involving the colorimetric 
estimation of the digestion products of a sulphanilamide- 
azocasein complex. The test was repeated in 3 of the 
children on recovery. 

The concentration of trypsin, amylase, and lipase in 
the duodenal contents of these children are given in the 
table below together with those for, 1 control child. 





| | Lipase 
Trypsin | Amylase 
| (units per ml.) | (units per ml.) | yma ny 




















Aa- | Dis- | Aa- | Dis- | Ad- | Dis- 
| mitted [charged] mitted \charged| mitted charged 

Kwashiorkor 1| 4:3 a6 | o | 23 | o8 3-6 
2| 23 | 53 | 0-5 | 32 | O2 | 48 

3] 5-6 60 0-2 2-7 | 08 4-0 

4] 23 aad 0 _ 0-2 — 

51-34 ane Te ao 0-1 pan 

6 9-1 | -— | 0-2 —_ 0:8 _— 

Control... 156 | — | 25 — 138 _ 








These results show that there is a reversible depression 
of the concentration of trypsin activity in the duodenal 
contents of a small series of children admitted with 
kwashiorkor of the type defined in this paper. In these 3 
children this finding was associated with changes in 
amylase and lipase similar to those occurring in the 
rest of the series considered above. The inference that 
trypsin is involved in the depression of pancreatic enzyme 
activity in this type of kwashiorkor therefore appears to 
be justified. 
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CONTROLLED prophylactic and therapeutic trials on 
burns in this unit have shown the clinica! and bacterio- 
logical value of locally applied polymyxin E against 
Pseudomonas pyocyanea and some coliform bacilli, and 
of local penicillin against Streptococcus pyogenes (Jackson 
et al. 195la and b). Clark et al. (1943) found that local 
application of penicillin to burns was often followed by 
the elimination of Staphylococcus aureus ; this organism, 
however, has continued to be prevalent on burns in 
spite of routine penicillin prophylaxis and other measures 
which were associated with a lower incidence of Strep. 
pyogenes (Colebrook et al. 1948). 

We describe here studies on the action of local peni- 
cillin, of local dibromopropamidine, and of aureomycin 
on the colonisation of burns by Staph. aureus. The 
evidence for the bacteriological value of different chemo- 
therapeutic agents was in the main derived from con- 
trolled trials in which patients, on admission to the 
burns unit, were allocated to one or other of the treatment 
groups. General or loca] treatment with aureomycin 
was shown to have bacteriological value. The emergence 
of aureomycin-resistant strains during oral chemotherapy 
was examined with the aid of bacteriophage typing of a 
wide range of staphylococci from burns. 


METHODS 


Data for this investigation were provided by patients 
treated in the Birmingham Accident Hospital burns unit 
between November, 1948, and January, 1952. The 
treatment of these cases, including dressing of inpatients 
in an air-conditioned room by a strict no-touch technique, 
was in most respects identical with that described by 
Colebrook and his colleagues (Colebrook et al. 1948, 
Colebrook 1950). 

Sampling and Culture Methods 

Burns were sampled with moistened swabs for bacterio- 
logical examination at all dressings and operations, or daily 
if the burn could not be covered with dressings. Swabs were 
inoculated on 10% horse-blood-agar (containing 2% or 6% 
agar), on a cetrimide selective medium for isolation of Ps. 
pyecyanea, and, after August, 1949, in Robertson’s cooked- 
meat medium, which was subcultured to blood-agar after 
overnight incubation at 37°C. 

For neutralisation of penicillin transferred on swabs to 
media, blood-agar was made up with 10 units of penicillinase 
per ml. An attempt was made to use lecithin, as recom- 
mended by Elson (1944), for the neutralisation of dibromo- 
propamidine in media; dried egg or lecithin (5 mg. per ml.) 
in broth was no more effective in neutralising added dibromo- 
propamidine than was cooked-meat medium, and its use in a 
solid medium proved impracticable. Occasionally growth 
was inhibited on blood-agar at the primary inoculation site 
of swabs from burns treated with dibromopropamidine as 
long as six days previously. In assessing the results of dibromo- 
propamidine treatment, therefore, reliance was placed entirely 
on the results of subculture from cooked-meat medium, which 
neutralised 0-2 ml. of a 0-15 g. per 100 ml. solution of dibromo- 
propamidine (the strength used in the cream applied to burns). 

Special methods for neutralising aureomycin were not used, 
because it had already been reported (Paine et al. 1948) 
that aureomycia quickly loses potency on incubation at 37°C 
in 10% horse-blood-agar, and we had found that zones of 
inhibition of aureomycin-sensitive organisms round discs 
containing aureomycin up to 10 wg. per ml. were overgrown 
when plates were reincubated overnight at.37°C. For three 
weeks all the plates were reincubated for a further forty-eight 


hours in case aureomycin delayed the appearance of colonies 
of staphylococci, but this did not happen. 

During the first month of the trial of local aureomycin 
each swab was inoculated in ‘two tubes of cooked-meat 
medium, one of which received a drop containing about 20 
viable aureomycin-sensitive staphylococci. Heavy growth of 
Staph. aureus was detected in all the tubes which received this 
additional inoculum. 

All varieties of colony on incubated blood-agar plates were 
picked for morphological examination and subcultured to 
small areas of blood-agar (6% agar). Loopfuls of the growth 
of all the gram-positive cocci in these areas were inoculated 
into 0-5 ml. quantities of 10% plasma-broth, which were 
incubated at 37°C for eighteen to twenty-two houss (Williams 
and Harper 1946). Tests showing either complete or partial 
coagulation were called coagulase-positive. The designation 
Staph. aureus or staphylococcus was used for all coagulase- 
positive gram-positive cocci. 

Sensitivity Tests 

All the strains of Staph. aureus were tested for sensitivity 
to penicillin, Until December, 1949, a plate dilution method 
was used (Williams 1949). The same strains were tested for 
penicillinase production by incubating 2 ml. of a twenty-four- 
hour broth-culture with 1 ml. of an aqueous solution of 
penicillin 100 units per ml. for an hour, and transferring the 
mixture to Heatley cylinders on an agar plate previously 
seeded with Oxford staphylococcus. Absent or reduced 
zones of inhibition round the cylinders after overnight 
incubation of the plates were taken to indicate penicillinase 
production. Since December, 1949, we have tested penicillin 
sensitivity by the multiple-streak ditch-plate method (Barber 
1947a) using blood-agar plates with ditches containing 10 
units of penicillin per ml. of agar. By penicillin-resistant we 
mean resistant by the ditch-plate method, and therefore 
probably penicillinase-producing. By penicillinase-producing 
Staph. aureus we mean strains actually tested for penicillinase 
production. ‘ 

From August, 1949, to January, 1950, all the strains of 
Staph. aureus were tested for sensitivity to dibromo- 
propamidine by an agar-plate dilution method, the doubling 
dilutions used being from 0-3 to 5-0 wg. per ml. 

From September, 1950, all the strains of Staph. aureus 
were tested for sensitivity to aureomycin by the ditch-plate 
method, using 10 ug. of aureomycin per ml. of agar in the 
ditch. From September to November, 1950, and again in 
April, 1951, all the strains resistant by this method—i.e., 
producing a zone of inhibition 2 mm. or more narrower than 
that of the Oxford staphylococcus—were also tested by a tube 
dilution method (Topley et al. 1951). The terms “ aureo- 
mycin-sensitive ’’ and ‘‘ aureomycin-resistant ’’ refer here to 
the results of the ditch-plate test, resistant strains being 
inhibited in the tube test by minimal concentrations of 
aureomycin that range from 0-08 to 4:00 ug. per ml. 
(about 4-200 times as resistant as the Oxford staphylo- 
coccus). The concentration of aureomycin is stated in terms 
of a weighed amount of aureomycin hydrochloride (Lederle) 
from a capsule which contained additional excipients and 
flavouring agents. 

Bacteriophage Typing 

The method described by Wilson and Atkinson (1945) 
was used, with slight modifications, including the use of 18 
additional bacteriophages, and preliminary screening by 
pooled phages (Hood 1952). Undiluted phages were not used. 
Strains of Staph. aureus from burns, and sometimes from 
nose and throat of burned patients, were typed during some 
of the trials of penicillin, dibromopropamidine, and aureo- 
mycin, and during several periods, including a month (April, 
1951) in which different aureomycin-resistant staphylococci 
were isolated. Strains isolated from cooked-meat medium 
have recently not been typed, because of the reported 
alteration of type specificity when staphylococci of different 
phage types are grown in the same fluid medium (Smith 
1948). 

Assay of Antibiotic in Exudate 

Exudate from the burns of patients receiving aureomycin 
and their controls were tested for the presence of aureomycin 
by the blotting-paper disc method, with Bacillus cereus and 
an aureomycin-sensitive penicillin-resistant strain of Staph. 
aureus as indicator organisms (Topley et al. 1951). 


LOCAL PENICILLIN 


The ‘ Lanette wax’ cream (Colebrook 1950) applied 
to burns at each dressing contained penicillin 400-1000 
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units per g. The very limited value of this cream 
in preventing or treating the colonisation of burns 
by Staph. aureus was defined in controlled trials on 52 
inpatients (Jackson et al. 1951b) and 258 outpatients 
(unpublished). The high incidence of staphylococci on 
burns treated with penicillin can be appreciated from 
the results of the controlled trial of aureomycin (table 1). 
All the patients were receiving local penicillin as a 
routine, but among patients not receiving aureomycin 
76% of sites yielded Staph. aureus after the third day. 
The failure of local penicillin was in large part due to the 
high incidence of penicillin-resistant staphylococci. It 
was clear, however, that even in the absence of penicilli- 
nase-producing staphylococci local penicillin applied at 
about weekly intervals was not very effective in prevent- 
ing or treating the colonisation of burns by penicillin- 
sensitive staphylococci. 

Penicillin was seldom applied more often and in 
greater strength. When 9 burn sites colonised by 
penicillinase-producing staphylococci were treated with 
local penicillin 10,000 units per g. every other day, they 
all continued to yield staphylococci during the next seven 
days. Only three sites colonised by penicillin-sensitive 
staphylococci were so treated, and in each case the 
staphylococci were not isolated between the fourth and 
seventh days. These results may indicate the failure of 
local penicillin, 10,000 units per g. to control colonisation 
of burns by penicillin-resistant staphylococci. 

Since, however, local penicillin 1000 units per g. is of 
value in preventing the colonisation of burns by Strep. 
pyogenes (Jackson et al. 1951b), it should be used as a 
routine application to burns. It is therefore worth 
emphasising our finding that, when local penicillin is 
being used as a routine, added infections with ward 
strains of penicillinase-producing staphylococci of the 
6/47 group are extremely common. This finding was 
obtained by testing the penicillin resistance of all 
staphylococci isolated from burns, and by phage-typing 
all these staphylococci during different months and 
during a controlled trial. The details of our experience 
are essentially similar to those already reported in other 
hospitals (Barber 1947b, Barber and Whitehead 1949, 
Forbes 1949, Rountree and Thomson 1949). 


LOCAL DIBROMOPROPAMIDINE 


Dibromopropamidine isethionate was introduced for 
clinical trial in 1948 by May & Baker Ltd. before 





aureomycin and the other newer antibiotics had been 
described. The results of careful in-vitro tests of different 
organisms made it clear that gram-positive cocci were 
usually more sensitive than gram-negative bacilli to 
dibromopropamidine (Wien et al. 1948), and there have 
been claims that it is clinically valuable in the local 


-treatment of wounds (Kohn and Cross 1948) and burns 


(Arden 1949, Champion and McDowall 1949). 

Preliminary trial of dibromopropamidine on areas 
of industrial dermatitis (11 patients) colonised with 
penicillinase-producing Staph. aureus or Strep. pyogenes 
suggested that it may be of clinical value, and that it 
often eliminated or reduced the incidence of staphylococci 
when applied every day in a concentration of 1-5 g. per 
100g. In 7 of 23 (30%) burn sites Staph. aureus present 
initially was absent from swabs taken at dressings done 
between the fourth and the seventh days after the start 
of local treatment with dibromopropamidine (0-15-0-5 g. 
per 100 g.). Although no controlled trial was made, the 
finding suggests that in some cases dibromopropamidine 
was of value in eliminating Staph. awreus from burns. 
Dibromopropamidine in concentrations of 0-5 g. per 
100 g. or more sometimes caused smarting on application 
to burns. 

From Sept. 1 to Nov. 14, 1949, most burns were dressed 
as a routine with dibromopropamidine isethionate 0-15 g. 
per 100 g. in a carbowax base, which during this 
period was substituted for the local penicillin cream 
(400 units per g.) in routine use. Dibromopropami- 
dine solution (0-15 g. per 100 ml.) was used as a spray for 
exposed burns: The results of this trial period indicated 
no significant change in the incidence of staphylococcal 
colonisation of burns, but there was'a fall in the proportion 
of staphylococci which were resistant to penicillin. 

The reason for discontinuing the use of dibromo- 
propamidine as a routine treatment for burns was clinical. 
It seemed in 3 patients that the slough of full-thickness 
skin-loss separated more slowly than is usual with 
penicillin cream. This made it necessary to excise rather 
than to strip the granulations at operations and led to 
unnecessary hemorrhage. It proved more difficult to 
differentiate full-thickness from partial-thickness skin- 
loss, but this might have become easier with more 
experience. Daily photographs and skin biopsies on 2 
patients suggested that the epithelisation of very deep 
burns with partial-thickness skin-loss might have been 
delayed (D. M. Jackson, personal communication). The 


TABLE I—CONTROLLED TRIAL OF ORAL AUREOMYCIN 


(Numbers of burns yielding Staph. aureus) 





Chemo- | No. | 


Presence or absence of Staph. aureus 





| 





First swab from of. | Days 4—5 Days 6-7 Days 4—7 All dressings after 3rd day 
burn (1-3 days) therapy = [purns Fe a safeeinges silat snepaneneeet laneeet Renn Oe eran Aree 
‘~ 4 rf ‘ o, , |Significance _ | o 4 Significance 
? ° ° tests a tests 
Staph. aureus Aureomycin | 24(4) 6(0)) 9(1)) 40 4(2)) 5(1)) 44 8(2)) 12(2), 40 2 7-4 10(4) 14(0)) 42 x? = 6-2 
present No aureo- | Si. 000 | ® < 9.92 
mycin 22(1), 11(0)) 1 2(0); 85 9(0)' 0(0) 100 15(0)| 2(0)) 88 18(1)} 4(0)| 82 2 * 
Staph. aureus | Aureomycin 36(11)) 2(0) 15(0); 12 4(4), 15(5); 21 6(4)| 23(5), 21 Not 19(6), 17(5)) 53 / Not 
absent No aureo- at mificant significant 
mycin 45(8)) 5(0) &(0) 38 5(0)| 12(6)} 29 | 10(0) 17(6)) 37 & ant | 34(3)| 11(5)| 76 | (x? = 3-6) 
No swab.. Aureomycin 10(4)) 140) 3¢1) 25 1(0)|} 2(0)) 33 140) 5(1)) 17 Not 7(1)} 3(3)) 70 Not 
No aureo- | tested ‘ P tested 
mycin 14(2), *6(0) 10); 86 4(1)} 0(1)) 100 8(1), 1(1)) 89 13(1), 1(1);) 93 
Total Aureomycin 70 9 27 25 9 22 29 | 15 40 27 2 9} 36 34 51 | os | 12,9 
“4 11-9, } x? = 13-2, 
| No aureo- P. < Bi0Cti an le P < 0-001 
mycin .. 81 22 11 66 | 18 12 60 33 20 | 62 ’ 65 | 16 80 
Total excluding | Aureomycin 54 2 20 9 62 16 79 6 34 15 of 7 25 70°) 20 4 cee 
4 x 14-5,) x? = 14-2, 
face burns | No aureo- P< 0-001 Ip < 9-001 
mycin .. 2536) 1 OOS" 28 10 57 25 18 58 - | 57 14 80 
Total plus burns } Aureomycin 89 9 29 24 15 28 35 21 48 30 in 7:5 47 42 53 x? = 9-7 
grafted on ad- | No aureo- p =< 0-01 |  hiiiee Oe 
mission mycin .. 92 22 11 67 19 19 50 34 27 56 70 22 76 a 


Figures in parentheses refer to burns grafted on admission. 
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toxicity of dibromopropamidine to human phagocytes 
and guineapig skin (Wien et al. 1948) was a further 
reason for preferring penicillin. It was therefore decided 
to discontinue the use of dibromopropamidine as a 
routine application for burns, and no controlled trial was 
made. 

ORAL AUREOMYCIN 


The value of aureomycin as a chemotherapeutic agent 
for staphylococcal infections has been widely reported 
(Nichols and Needham 1949, Arnold 1950, Long 1950, 
Altemeier and Culbertson 1951). When the trials were 
started in this unit, 124 stains of Staph. aureus from burns 
and stock strains of 28 bacteriophage types of the 
organism were tested and shown to be sensitive to 
aureomycin 0-16 wg. per ml., 145 strains being sensitive 
to 0-04 ug. per ml. or less (Topley et al. 1951). Topley 
et al. (1951) also showed that aureomycin can be detected 
at concentrations of about 1-10 ug. per ml. in burn 
exudate of patients receiving aureomycin by mouth. 
We therefore decided to use oral rather than local 
aureomycin to assess its effectiveness in eliminating and 
in excluding Staph. aureus from burns. It should be 
emphasised that, as described above, the concentrations 
of aureomycin refer to the weight of an impure product. 


Controlled Prophylactic Trial (86 patients, 43 treated, 
43 controls) 

Between August and November, 1950, all the patients 
admitted to the adult male burns ward were allocated 
on a random basis to aureomycin-treated or control 
groups. Patients with odd hospital numbers were given 
aureomycin by mouth for their first six days in hospital, 
while patients with even hospital numbers did not receive 
aureomycin. The dose was 1 capsule (250 mg.) of 
aureomycin hydrochloride six-hourly. Covered burns of 
patients in both groups were dressed, whenever possible, 
on the fifth or sixth day—before auremoycin was dis- 
continued in cases of the treated series. Both treated 
and control patients received the routine application of 
penicillin cream 1000 units per g. at their initial dressing, 
and severely burned patients were also given parenteral 
penicillin 300,000—1,000,000 units a day. 

A preliminary assessment of the trial in November, 
1950, showed that patients whose burns were not excised 
and grafted on admission acquired Staph. aureus less 
often when aureomycin was given than when it was not 
given; on grafted burns, by contrast, added Staph. 
aureus was about equally common in patients of the 
treated and the control series, possibly because a skin 
graft prevented the aureomycin from reaching the 
organisms. Patients whose burns were excised and 
grafted on admission were therefore not included in an 
extension of the trial from November, 1950, to January, 
1951. During this period patients aged more than 1 
year in the women’s and children’s ward were included 
in the trial. Children aged less than 10 years were given 
a smaller dosage of aureomycin (25 mg. per kg. body- 
weight daily), the younger children having it dissolved in 
orange-juice. 

Results of Controlled Prophylactic Trial 

Table 1 shows the number of burns in treated and 
control series from which Staph. aureus was isolated on 
at least one occasion four or more days after admission. 
Most of the results under the column headed ‘ Days 
4-5” in the treated group were from patients still 
receiving aureomycin. The column headed “ All dressings 
after 3rd day ” provides evidence of the over-all effect of 
aureomycin given for a few days only. Results from 
patients whose burns were excised and grafted on 
admission are separately entered in parentheses after 
the results from other patients in the trial. 

46 burns were colonised by Staph. aureus during the 
first three days. In this group Staph. aureus was isolated 
after the third day from 18 out of 22 (82%) burns of 


TABLE II—CONTROLLED TRIAL OF ORAL AUREOMYCIN 
(Numbers of burns yielding aureomycin-sensitive and 
aureomycin-resistant Staph. aureus on all dressings after 

third day*) 

















| { | he 

Sensitivity| | { | 
eS ayy Treatment or +|Staph —|Total] %+) x*| P 
aureomycin| | | 
Sensitive Aureomycin | 23} .47 | 70 | 32-9 | { 

No aureo- | | | | 7-75) <0-01 

mycin .. | 46 | 35 | 81 | 56-8 
| j { | 

Resistant | Aureomycin | 14 | 56 | 70 | 20-0 | No signifi- 





cant differ- 


No aureo- | 
| 66 | 81 | 18:5 ence 


mycin .. | 15 





* Staph + refers to burns yielding, in one group, aureomycin-sensitive 
staphylococci and, in the other, resistant staphylococci only ; 
the remaining sites being described as Staph —. Staphylococci 
from six sites were not tested for sensitivity to aureomycin. 


patients not treated with aureomycin, but from only 
10 out of 24 (42%) burns of patients who received 
aureomycin (xy? = 6-2, P < 0-02). At every period 
shown in the table the proportion of burns from which 
Staph. aureus could be isolated was higher in the control 
than in the treated series. 

81 burns were free from Staph. aureus during the first 
three days. In this group also the proportion of burns 
from which Staph. aureus could be isolated was con- 
sistently lower in the aureomycin-treated than in the 
control series, but the difference was smaller than it 
was in the burns initially colonised by Staph. aureus, 
and did not reach the level of statistical significance. 

From these results it appears that aureomycin had a 
therapeutic effect, leading to the elimination of some 
staphylococci when they were initially present in a burn, 
and, probably, a prophylactic effect, by which burns 
initially free from Staph. aureus were protected against 
colonisation by the organism. When the bacteriological 
results from all the burns, including those from which 
no swabs were taken during the first three days, are 
pooled, there is a more significant difference between the 
proportion of burns in the aureomycin and control 
series which had staphylococci after the third day 
(aureomycin series 36 out of 70 (51%); control series 
65 out of 81 (80%); x? =13-2, P<0-001). The 
difference in the pooled results is still significant if the 
burns grafted on admission are included, and more 
pronounced after deducting results for face burns, which 
are exposed and therefore more likely to be contaminated. 

Table 11 shows the incidence of Staph. aureus after the 
third day in burns not grafted on admission, classified 
in two groups according to the sensitivity of strains to 
aureomycin by the ditch-plate method. It will be seen 
that the incidence of aureomycin-resistant staphylococci 
was unaffected by oral aureomycin, and the incidence 
of sensitive strains was significantly lower in cases treated 
with aureomycin than in the controls. 

There was no evidence of any prophylactic or thera- 
peutic effect of aureomycin on other organisms isolated 
from burns during the trial. Ps. pyocyanea was isolated 
after the third day from 39 out of 70 (56%) burns in the 
aureomycin series, and from 50 out of 81 (62%) of the 
control burns, grafted burns being excluded in each case. 
There is no significant difference in these proportions. 
Added infection with $-hemolytic streptococci did not 
occur in either aureomycin or control series during the 
first week in hospital. Coliform bacilli were present after 
the third day in a larger proportion of burns treated 
with aureomycin—55 out of 70 (79%)—than in burns 
of the control patients—40 out of 81 (49%). This 
difference was significant (y? = 12-5, P < 0-001). 


Therapeutic Use of Aureomycin 

26 patients with Staph. aureus in their burns were 
treated at varying times after admission, for periods 
from a few days to six weeks, with oral aureomycin either 
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because their burns were colonised by Strep. pyogenes or 
for clinical reasons—e.g., graft failure or local inflamma- 
tion in the presence of penicillinase-producing staphylo- 
cocci, pneumonia, or pyrexia of unknown origin. Table 
ut shows the bacteriological results of such therapy in 
terms of the isolation of staphylococci after 4-7 days 
and 8-28 days from the beginning of therapy. A high 
proportion of sites initially colonised by Staph. aureus 
continued to yield this organism during and after 
aureomycin therapy. The table shows, however, that 
burns colonised by aureomycin-resistant strains of 
Staph. aureus did not lose them, whereas 6 out of 25 (24%) 
of those swabbed between the fourth and seventh days 
which were initially colonised by aureomycin-sensitive 
staphylococci or strains of unknown sensitivity had lost 
the organism in that time. 

In most of the burns still colonised by aureomycin- 
sensitive Staph. aureus during and after aureomycin 
therapy the numbers of staphylococci isolated were 
smaller than at the beginning of treatment, and in a few 
patients this was associated with definite clinical improve- 
ment—e.g., resolution of local inflammation and fall in 
temperature. 


Aureomycin in Exudate 

Disc samples were normally taken from the burns of 
treated and control patients in the aureomycin trial and 
of patients receiving aureomycin for clinical reasons. 
Exudate from 10 control cases never produced zones of 
inhibition round the dises. Approximately 1-5 ug. 
aureomycin per ml. was demonstrated in the exudate of 
16 out of 18 (89%) burns of aureomycin-treated patients 
from whom dises were taken within twenty-four hours of 
discontinuing aureomycin. It was sometimes possible 
to detect aureomycin two or three days, but never 
(0 out of 6 burns) more than three days, after aureomycin 
was discontinued. In several patients whose burns 
yielded Staph. aureus during aureomycin therapy the 
burn was too dry to be tested for aureomycin. 


Effect of Aureomycin on Nasal Carriage of Staph. aureus 

Daily nose swabs were taken from aureomycin-treated 
and control patients during the first week in hospital. 
Staph. aureus was isolated after 4-8 days from 23 out of 
30 (77%) aureomycin-treated and from 22 out of 26 
(85%) control patients. Strains of Staph. aureus resistant 
to aureomycin by the ditch-plate method but sensitive 
to aureomycin 0-16 ug. per ml. in the tube test appeared 
(usually after the fourth day) in 8 out of 23 (35%) 
aureomycin-treated and 4 out of 22 (18%) control 
patients carrying Staph. aureus. 

All of 25 strains of Staph. aureus isolated from the 
first nose swab taken after admission were sensitive to 
aureomycin. In 8 out of 20 (40%) aureomycin-treated 
patients sensitive strains were replaced during the 
first eight days by resistant strains, whereas in 11 control 
patients only 1 sensitive strain was replaced by a 
resistant strain. Staphylococci of the 6/47 phage group 
were more often isolated from later swabs than from those 
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taken on admission. It is therefore clear that oral 
aureomycin 1 g. a day was not effective in eliminating 
nasal Staph. awreus, and the nose may prove a source of 
aureomycin-resistant staphylococci when oral aureomycin 
is used in the ward. 


Sensitivity Tests during Controlled Trial of Aureomycin 
(from August, 1950, to January, 1951) 

The proportion of Staph. aureus strains resistant by the 
ditch-plate test was greater in the burns of aureomycin- 
treated patients—91 out of 222 (41%)—than in those 
of control patients—64 out of 273 (23%). The difference 
was significant (y? = 17-1, P < 0-001). 


Emergence of Resistant Strains (from August, 1950, to 
April, 1951) 

The resistant control used for the ditch-plate test was 
one of the most resistant strains of Staph. aureus isolated 
between July and September, 1950. Towards the end 
of 1950, strains began to be isolated which were on the 
routine tests much more resistant, often showing no 
zone of inhibition and growing across the aureomyein 


ditch. In 1951 an increasing number of such strains was 
noticed. In April, 1951, tube dilution sensitivity tests 


were done on all the strains resistant by the ditch-plate 
test, and all the strains of Staph. aureus were tested for 
phage type. Of 514 strains isolated from the burns of 
73 patients during that month 303 (59%) were resistant 
by the ditch-plate method, and 227 of these were more 
resistant than any strain tested in the earlier period, 119 
requiring a minimal concentration of 4:0 ug. of aureo- 
mycin per ml. to inhibit growth. No strains were 
resistant to aureomycin 4:0 ug. perml. Of the 29 patients 
from whose burns these more resistant staphylococci 
were isolated in April, 1951, 21 had never received 
aureomycin. Moreover, 25 of them had burns on exposed 
or imperfectly covered sites, which were therefore likely 
to acquire infection in hospital. 


Phage-types of Staphylococci 

Table 1v shows the results of bacteriophage typing 
of all the strains of Staph. aureus isolated from burns in 
April, 1951. It can be seen that many of the staphylo- 
cocci were lysed by several phages at their test dilution ; 
hence a considerable number of combinations or patterns 
of phage-types were present. It was usual to find more 
than one type or pattern represented in repeated 
swabbings of the same “burn. 

The results of bacteriophage typing are of interest 
in relation to the emergence of aureomycin-resistant 
strains. Aureomycin resistance increased without any 
change in phage-type in staphylococci from 3 out of 8 
patients who, during April, 1951, were receiving or had 
just received aureomycin. In 2 of these the staphylo- 
coccus was of type 75, and in 1 it was of type 47/75. 
This finding might have been caused either by an increase 
in the aureomycin resistance of the staphylococci carried 
by these burns or by added or coincident infection with 
resistant staphylococci of the same phage-type. 


TABLE III—-PATIENTS RECEIVING AUREOMYCIN FOR CLINICAL REASONS 





Initial 


| No, | —~--—— —--- —— 
Staph. aureus | ft 


Aureo- | Aureo- | Sensi- | 
mycin- mycin- | tivity 
resistant sensitive unknown 


Aureomycin- | | 





resistant 12 7 1 0 1 | 0 

Aureomycin- | 
sensitive ..} 17 4 | 4 | 1 2 $ 

| | | | | 

Sensitivity | | | 
unknown .. 12 5 1 1 | 1 | 3 


} 


} I 








(Numbers of burns yielding Staph. aureus) 


Staph. aureus 4—7 days after starting aureomycin 


Scanty | No 
growth® | growth | swabbed 


* Growth in fluid medium (cooked meat) only. 


Staph. aureus 8-28 days after starting aureomycin 





Burns Aureo- | Aureo- Sensi- 


mycin- | mycin- | tivity 
resistant, sensitive unknown 


Scanty | No | Burns 
growth*| growth | swabbed 
| 
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Evidence that resistance may occur in a number of 
phage-types of Staph. aureus, but that certain types are 
in this unit today more likely than others to be resistant 
to aureomycin, is shown in table Iv. As in previous 
months, most of the staphylococci from burns were 
members of the 6/47 group, which contains most of the 
penicillinase-producing strains. Some of the staphylo- 
cocci in this group which were lysed by certain phages 
were less commonly resistant to aureomycin than strains 
lysed by other phages. For example, 46 out of 51 
strains lysed by phage 7, and all of 12 strains lysed by 
phage 75A, were sensitive to aureomycin. By contrast 
only 20 out of 102 strains lysed by phage 76, and 15 
out of 57 strains lysed by phage 31B, were sensitive to 
aureomycin. Almost all of these strains were resistant 
to penicillin. 

Further study is required to show whether the routine 
use of aureomycin induces a change in the distribution of 
phage-types, and resistance within each phage-type, 
comparable to the change associated with the routine 
use of penicillin in burns. Meanwhile it is of interest 
that a wide range of staphylococcal types were resistant 
to aureomycin after it had been used for several 
months. 


PRELIMINARY NOTE ON TRIAL OF LOCAL AUREOMYCIN 


A controlled trial, which is still in progress, has been 
undertaken to assess the value of local aureomycin as a 
chemoprophylactic and therapeutic agent on burns. 
The application consisted of a cream containing aureo- 
mycin 2 mg. (adjusted to pH 6-0) and penicillin 1000 
units per g. of lanette-wax base. Patients treated by the 
TABLE IV BACTERIOPHAGE TYPES OF Staph. aureus FROM 

BURNS IN APRIL, 1951 


Penicillin- 
| sensitive | 
|} staphylococci 


Penicillin- 

resistant 
staphylococci 
Bacteriophage 
type or pattern | 

Aureo- | Aureo- | Aureo- | Aureo- 
| mycin- | mycin- | mycin- | mycin- 
| Sensitive! resistant sensitive) resistant 


Predominantly aureomycin- 
resistant : | 


75 6 | 26 
31B/75 10 
76 a 7 49 
31B - > ae eee 
47/75/76 | 8 | 29 
47/75... oe “ | 13 | 53 
47/31B/75 - ot ry 2 
47/31B/75/76 4 | I 
6/31B .. ; | 1 
47/31B 1 
47/76 .. se | l 
7/47/53A/54/76 4 | 1 2 
7/47/538A/54 4 | | 1 
53 ie | | l 
474 | 2 | 3 
Predominantly aureomycin- | 
sensitive : | } 
7 rl | 33 2 
7/47/53A/54/75 5 
7/534 + 2 
T/53A/54 4 | 1 — 
42B - | - 1 
31B/42B | 2 
T5A ; | 1 | — 
7/534 . , 4 — os 
T5/75A - Pep 
47/53A/54/75/75A/76 + | _— 2 — 
T/47/S3A/54/75A - = 1 
6/47... - | 1 — 
47/53/75 _—- | — 3 1 
77 Ca 1 | - 
47/53A/54/75 ‘ — 1 — 
7/A7D .. | - — | 1 — 
3C/51 2 — — = 
42E 1 — —_ — 
| 
Neither predominant: 
Not typable 40 = | 11 | 48 
75/76. l — | — | 1 
31B/76 —- | — | 1 1 
i | 
Not tested .. 7 ee 14 | — } 27 | 44 
Total - = a 60 | — 151 | 303 
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covered method were divided into two groups, one with 
odd, and one with even, hospital numbers. At every 
dressing the cream containing aureomycin was applied 
to burns in one group, and the other group received 
penicillin cream only. Patients who had skin grafts on 
admission were excluded, because all grafts were dressed 
with tulle gras. 

The bacteriology of swabs taken from burns at all 
dressings up to the time of grafting was investigated, 
and the incidence of Staph. aureus in the two groups has 
been compared after three months of the trial. Of 88 
burns in 26 patients treated with aureomycin cream 52 
(59°) had Staph. aureus at some time after the second 
day and before the application of skin grafts ; 64 out of 
85 (75%) burns in 26 patients receiving the control 
penicillin cream had Staph. aureus during the same 
period. <A _ significantly smaller proportion of burns 
treated with aureomycin cream was therefore found to be 
colonised by the organism (7? = 4-51, P < 0-05). The 
effect was on the staphylococci sensitive to aureomycin 
by the ditch-plate test. These strains were present in 
7 out of 88 (7-9%) burns treated with aureomycin, and 
in 24 out of 85 (28%) burns treated with the control 
cream (x? = 16:36, P< 0-001). In contrast, local 
aureomycin appeared to lave no bacteriological effect 
on aureomycin-resistant staphylococci. 


DISCUSSION 


Colebrook et al. (1948) emphasised that we still cannot 
control the colonisation of burns by Staph. aureus. 
Although the prospect for the future is better, today 
at least as many burns as in 1948 are becoming colonised 
by staphylococci, almost all of them resistant to penicillin. 
In our studies the limitations of routine treatment with 
local penicillin have been defined by controlled trials, 
and dibromopropamidine, which was used as the routine 
application for ten weeks, appeared to be no better 
than local penicillin in its bacteriological effect. Aureo- 
mycin | g. daily by mouth for five or six days was shown 
by controlled trial to be of definite bacteriological value, 
mainly in eliminating Staph. aureus present on admission, 
but also probably in reducing the incidence of added 
infection with this organism. Nevertheless half of the 
aureomycin-treated patients acquired Staph. aureus at 
some time in hospital. Better results might have been 
expected if aureomycin treatment had been continued 
throughout the patient’s stay in hospital, but the risk 
of toxic effects, notably diarrhea and vomiting, make 
such prophylactic administration impracticable. Another 
disadvantage found during oral aureomycin therapy was 
the emergence of relatively resistant strains (see below). 
Oral aureomycin appeared to have no effect on the 
colonisation of burns by these relatively resistant strains. 
The value of such treatment would therefore be expected 
to diminish as the proportion of aureomycin-resistant 
staphylococci in the ward increases. 

Higher concentrations of aureomycin can be obtained 
by applying it locally to the burn. Studies in progress 
show that local application of aureomycin cream causes a 
significant reduction in the incidence of Staph. aureus, 
but this appears to be largely, if not entirely, the result 
of action against aureomycin-sensitive strains. 

The present evidence suggests that the main obstacle 
to the control of staphylococcal colonisation of burns by 
antibiotics is the absence of an antibiotic to which 
staphylococci do not acquire resistance. 

In spite of the limited value of local penicillin, local 
dibromopropamidine, and aureomycin in the routine 
control of the staphylococcal colonisation of burns, there 
is probably a place for the use of each drug. Penicillin 
is, in our opinion, the best local application because of 
its proven value in preventing streptococcal colonisation 
(Jackson et al. 1951b), a fact that outweighs the risks 
of an increasing incidence of penicillinase-producing 
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staphylococci. The risks of skin sensitisation to penicillin 
have not proved serious in this unit. 

Dibromopropamidine has the clinical disadvantages 
described above, which limit its use in burns. Evidence 
suggests that, given in concentrations which may be 
toxic to a burn and applied every other day or daily, 
it may sometimes eliminate Strep. pyogenes (Jackson 
et al. 1951b) and Staph. aureus but not Ps. pyocyanea 
(Bull et al. 1948, Jackson et al. 195la), from skin lesions. 
Possibly for small unhealed or overgranulating areas 
which are not to be grafted dibromopropamidine may 
sometimes be valuable. Clinical impression supports 
this view, which is not easily defined by controlled trial. 

Aureomycin locally or by mouth is shown to have 
bacteriological value for burns colonised by aureomycin- 
sensitive Staph. aureus, but in its use the risks of the 
emergence of aureomycin-resistant strains should be 
borne in mind. There is a case for reserving the oral 
administration of aureomycin for patients with clinical 
complications due to penicillin-resistant staphylococci. 

It has not been found practicable to define the clinical 
importance of a potential pathogen in burns, unless an 
effective method of chemoprophylaxis was applied 
throughout the patient’s period in hospital (Jackson et 
al. 195la). Information on this question is one of the 
objects of the trial of local aureomycin at present in 
progress. There are, however, a few occasions when 
staphylococeal colonisation of burns produces dramatic 
clinical changes, and then effective treatment with 
aureomycin provides evidence not only of its clinical 
value but also of the probable pathogenicity of the 
aureomycin-sensitive organism. Jackson (1951) reports 
the successful treatment of septic thrombophlebitis with 
oral aureomycin. 

Data suggesting that aureomycin resistance may 
be developed during aureomycin therapy are now 
coming to light (Altemeier and Culbertson 1951). In 
this unit increased resistance to aureomycin has been 
found in a considerable proportion of staphylococci 
since the introduction of aureomycin therapy, and cross- 
infection by these resistant strains is common and 
probably of clinical importance. Aureomycin-treated 
cases have shown a significantly higher incidence of 
resistant staphylococci than those not receiving aureo- 
mycin, and the appearance of more resistant organisms 
during the administration of aureomycin has often been 
noted. Even with the aid of phage-typing, however, 
it is still uncertain whether this change is always due to 
added infection by resistant staphylococci or is some- 
times due to an increased resistance of staphylococci 
already colonising a burn. The fact that the same 
phage-type of staphylococcus isolated from the same 
burn has been sensitive on one day and resistant on a 
later day during aureomycin therapy strongly suggests 
the development of resistance in the burn, especially as a 
similar degree of resistance can be induced in vitro 
(L. Hurst, personal communication); ,it could also, 
however, be explained as an added or coincident infection 
by a resistant staphylococcus of the same phage-type as 
the strain previously isolated. The resistance of burn 
staphylococci did not always increase in cases receiving 
aureomycin even for periods of more than fourteen 
days; on the other hand, it sometimes appeared in 
patients who had received aureomycin for only five or 
six days. 

Since the introduction of aureomycin in this unit, 
added infection with aureomycin-resistant staphylococci 
has taken place both in burns and in noses of patients 
not receiving aureomycin. Six months after the intro- 
duction of aureomycin, over half the patients with 
staphylococci in their burns yielded strains resistant to 
aureomycin. Probably the spread of these strains would 
have been materially less if all the patients could have 
been isolated in cubicles. 
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SUMMARY 

Local penicillin 400-1000 units per g. was of limited 
value in controlling the colonisation of burns by 
penicillin-sensitive Staph. aureus.  Penicillin-resistant 
strains were predominant among inpatients. Local 
penicillin is, however, recommended as the routine local 
application to burns because of its value in preventing 
colonisation by Strep. pyogenes. 

Local dibromopropamidine isethionate 0:15 g. per 
100 g. did not appear more effective than penicillin in 
controlling staphylococcal colonisation of burns. The 
clinical disadvantages of applying this agent as a routine 
are briefly described. 

The value of aureomycin 0-25 g. six-hourly for five or 
six days from admission was tested in a controlled trial 
on 86 patients. 36 out of 70 (51%) burns of aureomyein- 
treated patients yielded Staph. aureus at some dressing 
after the third day, in contrast to 65 out of 81 (80%) 
burns of control patients (? 13-2, P 0-001). This 
effect was apparently confined to the aureomycin- 
sensitive strains of Slaph. aureus. , 

Aureomycin 1-2 g. a day was given to 26 patients 
because of either clinical infection or streptococcal 
colonisation. If the Staph. aureus was sensitive by the 
ditch-plate test, there was often a considerable reduction 
in numbers and sometimes complete elimination of the 
organism. 

Aureomycin 1-2 g. a day by mouth appeared in burn 
exudate in concentrations often varying from 0-5 to 
5-0 ug. per ml. 

Oral aureomycin was of no value in eliminating Staph. 
aureus from the noses of patiénts in a burns ward. 
Aureomycin-resistant Staph. aureus appeared in the 
noses of 8 out of 23 aureomycin-treated and 4 out of 22 
control patients. 

During the nine months after aureomycin was first 
introduced into the burns unit there has been a con- 
siderable increase in the incidence of Staph. aureus 
moderately resistant to aureomycin, and an increase in 
the degree of resistance of such strains. All the strains 
have been inhibited by aureomycin 4 wg. per ml., but this 
concentration is not often reached in the exudate of 
patients treated with oral aureomycin. 

The evidence suggests that most of the patients with 
burns colonised with aureomycin-resistant strains have 
acquired the organism by cross-infection. 

A study in progress on the routine use of local aureo- 
mycin cream has shown a significant reduction in the 
incidence of aureomycin-sensitive Staph. awreus in burns. 

We wish to thank the Antibiotics Clinical Trials (Non- 
Tuberculous Conditions) Committee of the Medical Research 
Council for supplies of aureomycin; May & Baker Ltd. fo: 
dibromopropamidine isethionate ; Dr. R. E. O. Williams for 
the supply of phages and for help in phage-typing; Prof 
J. R. Squire and Dr. J. P. Bull for advice ; Mr. W. Gissane, 
clinical director of the Birmingham Accident Hospital, for 
permission to carry out the clinical research; Sister M. 
Nicholls, Sister E. Hitchens, Mr. L. Hurst, Miss E. R. McNab 
Miss S. Timms, Miss G. Peierls, and Miss B. Over for assistance : 
and Dr. Leonard Colebrook for his interest and encouragement 
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THE ABILITY OF THE NORMAL KIDNEY 
TO CONSERVE POTASSIUM 


Paut FourMAN 
M.D. Lond., M.R.C.P. 
MEDICAL TUTOR, UNIVERSITY OF OXFORD MEDICAL SCHOOL 


SINCE flame photometry has made it easy to measure 
potassium accurately in biological fluids (Hald 1951), 
deficiency of potassium has been more often recognised 
(Danowski 1949, Darrow and Pratt 1950), mainly in 
diabetic acidosis, diarrhoea, and after operation. It 
probably occurs more often than can be ascertained from 
serum-potassium levels alone (Tarail and Elkinton 
1949). 

One might expect the kidney to conserve potassium 
when the body is deficient in potassium, as it con- 
serves sodium when the body is deficient in sodium ; 
but patients who lack potassium may continue to excrete 
potassium in their urine (Tarail and Elkinton 1949). 
For this several explanations have been put forward : 

(1) Excretion of potassium in the face of deficiency occurs 
in acidosis, when stores of base are drawn on to enable the 
kidney to excrete an excess of acid radicles ; and in alkalosis, 
when the kidney possibly excretes K ions in place of H ions 
that are to be conserved (Berliner et al. 1951), 

(2) Increased excretion of potassium results from adrenal 
overactivity. Since patients who have become deficient 
in potassium are ordinarily ill for other reasons, continued 
urinary loss of potassium could in them be attributed to the 
adrenal overactivity of stress (Eliel et al. 1950, Fourman et al. 
1950). 

(3) There may normally be a minimal obligatory loss of 
potassium in the urine. It has been suggested that the 
urinary concentration of potassium may not fall below that 
in the plasma (Tarail and Elkinton 1949), though low urinary 
concentrations of potassium have been reported during 
recovery from diabetic acidosis and after protracted vomiting 
in children (Atchley et al. 1933, Mateer et al. 1949). 


TABLE I-—DETAILS OF THREE METABOLIC BALANCE 
EXPERIMENTS 


| 


Diet (m.eq. per day) Resin 


q. per day) 
(days) 





Fecal potassium 
Recovery period 


Na! K Ash Form ane Days 
‘ 
PF(1) 223 38-0, 60-0, alkaline H 60 8 46 8 
| (Na as citrate) 90 8 55 
PF(2) 181 /}31-2 46-0, alkaline NH, 60 8 72112 
(Na as mixture 90 8 79 
of organic salts) | 
K A-W 212) 35-7 24-0, acid NH, 60 8 59 0 
(Na as NaCl) 90 | 4 76 


Potassium deficiency has been little studied in normal 
persons. It is difficult to induce potassium deficiency 
without starvation, because most foods contain potassium. 
Starvation in itself leads to potassium excretion because 
of tissue breakdown ; further, it may constitute an 


DR. LOWBURY AND OTHERS : REFERENCES—continued 


Forbes, G. B. (1949) Brit. med. J. ii, 569. 

Hood, A. M. (1952) J. Hyg., Camb. (in the press). 

Jackson, D. M. (1951) Brit. med. J. i, 72. 

— Lowbury, E. J. L., Topley, E. (195la) Lancet, ii, 137. 

— — (1951b) Ibid, p, 705. 

Kohn, F., Cross, C. D. (1948) Ibid, ii, 647. 

Long, P. H. (1950) Ibid, i, 420. 

Nichols, D. R., Needham, G. M. (1949) Proc. Mayo Clin. 24, 309. 

Paine, T. F. jun., Collins, H. S., Finland, M. (1948) J. Bact. 56, 489. 

Rountree, P. M., Thomson, E. F. (1949) Lancet, ii, 501. 

Smith, H. W. (1948) J. Hyg., Camb. 46, 82. 

Topley, E., Lowbury, E. J. L., Hurst, L. (1951) Lancet, i, 87. 

Wien, R., Harrison, J., Freeman, W. A. (1948) Ibid, i, 711. 

Williams, R. E. O. (1949) Cited by Florey et al. (1949); p. 202. 
— Harper, G. J. (1946) Brit. J. exp. Path. 27, 72. 

Wilson, G. S., Atkinson, J. D. (1945) Lancet, i, 647. 


ARTICLES [may 24, 1952 





injury that stimulates the adrenals. Thus it is not clear 
to what extent normal persons not exposed to stress 
can conserve potassium in: response to deficiency of 
potassium. 

We have induced potassium deficiency in two normal 
persons receiving an adequate diet by giving a cation- 
exchange resin (‘ Zeo-Karb 225’) with the diet. The 
insoluble resin takes up cations (mainly Na and K) 
in the bowel and gives off in exchange either H or NH, 
ions according to the form in which the resin is given. 
If the exchange is complete, each gramme of resin gives 
off 2-5 m.eq. of H or NH, ion. This amount of NH, 
is equivalent to 128 mg. (about gr. 2) of NH,Cl. The 
resin therefore leads to a metabolic acidosis. In our 
experiments recovery from the acidosis was rapid after 
the administration of resin was stopped, whereas recovery 
from the potassium depletion was slow. Hence the 
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Fig. |—Effect of cation-exchange resin on urinary acidity and 
ammonium, and on fecal Na and K, in experiment PF (1). Titratable 
acidity (clear area) is plotted from the zero line. Negative values 
indicate that the urine was alkaline. Ammonium (hatched area) 
is plotted up from the values for the titratable acidity. Hence the 
sum of the two, representing base conserved by the kidneys, is 
measured from the zero line. The sum of the fecal Na and K is shown 
by an interrupted line. 
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effect of potassium deficiency on the renal excretion of 
potassium could be studied both during and after the 
period of acidosis. 
PROCEDURE 

Three balance experiments were done on two persons 
(IK A-W and PF). The food for the duration of an experi- 
ment was prepared in daily portions at the beginning of 
the experiment and cooked in the laboratory as required. 
The diet was thus identical from day to day. After a pre- 
liminary period of 12 or more days, the resin was given 
with meals in a dose of 60 g. daily for 8 days and then 90 g. 
daily for 4 days in one experiment (K A-W) and for 8 days 
in two experiments (PF). In the experiments on PF balances 
were measured for a further 8 and 12 days during the period 
of recovery (table 1). Added Na in the diet was taken not 
as a condiment but between meals, to avoid Na deficiency. 
K A-W received added Na as NaCl; the acidosis caused the 
experiment to be stopped prematurely. PF received Na as 
organic salts; this helped to mitigate the acidosis. All 
estimations were done in duplicate at least ; and, where the 
estimations involved ashing, two ashes were prepared. A 
whole day’s cooked diet was analysed three times in duplicate 
in each experiment. Balances of N, P, Ca, K, Na, and Cl, 
and the urinary titratabie acidity and ammonia were measured, 
and will be reported in detail. Here are presented those 
results that have a bearing on the question of renal conserva- 
tion of potassium. Sodium and potassium were measured 
with an internal-standard flame photometer.* Urinary 


*I am indebted to Dr. B. McArdle for his help in enabling me to 
copy an instrument of his design. 
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TABLE II—EFFECT OF RESIN ON K BALANCE, SERUM CO, AND K, AND URINARY EK 

















| 
| | K A-W | PF(1) PF(2) 
| | Urinary) Urinary | | | Urinary Urinary} Urinary) Urinary 
Treat- | Day | Cumu- | Plasma} Serum K K |Cumu-|Plasma|Serum! K c | Cumu- | Plasma! Serum K 
ment | * | lative COs | K_ |concen-| excre- | lative CO, | < j|concen-| excre- | lative CO, K concen-| excre- 
K (m.eq. | (m.eq.| tration; tion | K (m.eq. |(m.eq. | tration; tion | K (m.eq. |(m.eq.| tration | tion 
balance} per per | (m.eq. | (m.eq. | balance} per per | (m.eq. | (m.eq. | balance! per per (m.eq. | (m.eq. 
|(m.eq.)| litre) | litre) | per per | (m.eq.)| litre) | litre) per per (m.eq.)| litre) | litre) per | per 
litre) | 24 hr.) | | litre) | 24 hr.) litre) | 24 hr.) 
Mean | .. & 28 3:7 | 74 29 21 | 40 | 12-3 38 ¥ 24 1-0) 7:7 26 
control | 
| | | 
Resin | 2 -146 | 20 5-8 37 —62 ~ 9-3 28 —110 6-2 25 
60 g. 4 | —264 a 3:8 Ne 113 | ea 80 | 23 213 5-9 22 
6 | —366/) 19 3-6 2-4 15 i a eee ee 18 —297 4-6 17 
8 —452 sta 1-9 12 —232 | 17 44 | 52 15 372 3-7 | 13 
Resin 2 —564 ee eee 1-9 13 283 os 5-0 15 —461 | 30 | Ii 
90 g. 4 | -—672 12 3:7 1-6 11 332 | a | 5-0 15 —548 15 2-9 2:3 | 10 
6 : : se as 108 aad 42 | 12 —683 2:3 | 10 
8 483 | 17 130 | 42 | 12 —817 | 16 2-8 2-8 10 
| 
Recov- | 2 —458 Line 3-6 7 814 oY 3-4 9 
ery | 4 431 Te 2-8 7 —805 ie 2-0 6 
| 6 —386 | ee 2-0 6 —770 ¥ 1-6 4 
8 —340 | 28 | 3-4 1:8 ) 732 ca 10 | 3 
| 10 ee ee 4 ee 692 nt Oo | 3 
12 | —652 29 2-9 11 | 4 





acidity was estimated after the carbonic acid had been 
quantitatively removed by adding HCl in excess. The urine 
was then back-titrated with NaOH, phenolphthalein being 
used as anindicator. Thus titratable acidity — HCO, = m.eq. 
NaOH added — m.eq. of HCl added. Ammonium was 
measured by formol titration. 


RESULTS 


The resin took up large amounts of cation in the 
Absorption of acid radicles was not affected. 
As a result acidity and ammonia production increased 
in the urine. The sum of (titratable acidity — HCO,) 
-+ NH, measures the amount of base conserved by 
the kidney (Albright and Reifenstein 1948). This sum 
was not quite equal to the increased fecal loss of 
cation, and acidosis developed (table 11). Early in the 
recovery period the urinary acidity and NH, returned 
to normal. Fig. 1 illustrates the findings in one 
experiment (PF{1}). 
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Fig. 2—Effect of cation-exchange resin on potassium balance in experi- 
ment PF(1i). The intake is plotted downwards from the zero line. 
The urinary output is plotted upwards from the intake. The fzcal 
output is plotted upwards from the urinary output. if the sum of 
the two is less than the intake the positive balance is shown by a 
clear area below the zero line. If the sum of the two is greater 
than the intake, the negative balance is shown by a hatched area 
above the zero line. 


With the resin there was some loss of sodium from 
the bowel, but the subiects of the experiments remained 
in sodium balance. The loss of potassium from the 
bowel exceeded the dietary intake (table 1), and the 
negative balance of potassium was aggravated by 
continued urinary loss of potassium (fig. 2). The total 
deficit of potassium was 672 m.eq. in K A-W, 483 m.eq. 
in PF(1), and 817 m.eq. in PF(2). The serum-potassium 
level did not change in K A-W; it fell in PF. In 
K A-W the concentration of potassium in the urine fell 
below the serum concentration while the acidosis was at 
its height (fig. 3), but K A-W was drinking enormous 
quantities of water, and the ensuing diuresis may have 
contributed to the low urine-potassium level. In PF the 
urine-potassium level fell below the serum-potassium level 
during the recovery period when the acidosis was receding 
(figs. 3 and 4). 

The data show that, in normal persons, the kidney 
tubules can reabsorb potassium against a concentration 
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Fig. 3—Comparison of levels of potassium in serum and urine 
experiments K A-W and PF(1). 
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gradient, and in certain conditions this may happen 
even in the presence of acidosis. 


DISCUSSION 


Tarail and Elkinton (1949) were unable to demonstrate 
conservation of potassium in normal persons, but their 
experiments were of short duration. Our results show 
that renal conservation of potassium can occur, though 
it takes some days to become established (Mateer et al. 
1949, Black 1951), and it may fail in the presence of 
acidosis. 

Since in normal persons the kidney can conserve 
potassium, there must be a factor in ill people that 
allows their kidney to lose potassium in the face of 
potassium deficiency. Many do so though they have 
no disturbance of acid-base balance. Possibly they do 
so partly as a result of the adrenal overactivity that 
accompanies stress. The secretion of glucocorticoids 
is increased with stress, and glucocorticoids cause an 
increased excretion of potassium in the urine. 
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Fig. 4—Comparison of levels of potassium in serum and urine in 
experiment PF(2). 


SUMMARY 

Ill people who are deficient in potassium continue 
to lose potassium in their urine. 

Potassium deficiency was studied in two normal 
persons to determine whether they could conserve 
potassium. 

A negative potassium balance was induced with a 
cation-exchange resin given for 12 days to one person 
and twice for 16 days to the other. Resin administra- 
tion was accomp: ied by acidosis. The total potassium 
deficit amounted to about 700, 500, and 800 m. eq. 
in the three experiments. 

The urine-potassium level fell below the plasma- 
potassium level, showing that the kidney tubules can 
reabsorb potassium against a concentration gradient. 
‘Reabsorption was maximal during the recovery period, 
after the acidosis had been corrected. 

lf patients with potassium deficiency continue to lose 
potassium, it may be because of disturbances in acid- 
base balance or because of adrenal overactivity, but not 
because of any inherent property of the kidney to waste 
potassium. 

[ am indebted to Prof. L. J. Witts, in whose department 
this work work was done; to Mr. G. Higgins, of the 
department of clinical biochemistry of the University of 
Oxford, for the serum analyses; to Miss Alison Shepherd 
and Miss Barbara Seibert for technical assistance ; to Miss 
M. C. McLarty for help with the figures; and to the Medical 
Research Council for a grant for expenses. 
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3:5: 3’-L-triiodothyronine has been shown to be a 
normal constituent of human plasma (Gross and Pitt- 
Rivers 1951, 1952a) and to possess several times the 
activity of L-thyroxine in the prevention of goitre in 
rats (Gross and Pitt-Rivers 1952b). 

We report here data which indicate that triiodo- 
thyronine was highly effective in causing a return of both 
gaseous and cholesterol metabolism to normal levels in 
two cases of hypothyroidism. 

L-triiodothyronine was dissolved in 0-0004 N sodium 
hydroxide and autoclaved for 30 minutes at a pressure 
of 10 lb.; the autoclaved solution was analysed by 
paper chromatography at the beginning and end of 
the course of treatment; neither thyroxine nor any 
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organic iodine-containing compound other than tri- 
iodothyronine was detected. a 
The metabolic findings are summarised. in figs. 1 and 2. 


CASE-RECORDS 
Case 1.—A married woman, aged 75, had for the past two 
years had breathlessness with precordial pain, and attacks of 


* In receipt of a grant from the Sir Halley Stewart Trust. 
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giddiness with unsteady gait. She felt the cold severely, she 
had become progressively more deaf, and her hair was falling 
out. For the last two years her skin had been dry and flaky. 
On examination she had a typical myxcedematous appear- 
ance: her face was puffy, she had a pronounced malar flush, 
her eyebrows and hair were scanty, and her skin was harsh, 
dry, and desquamating. She spoke slowly in a hoarse low- 
pitched voice. Mentally she was alert and well orientated. 
Her basal metabolic rate (B.M.R.) was —40°% and plasma- 
cholesterol level 390 mg. per 100 ml. Measurement of the 
radio-iodide concentration by the method of Stanley and 
Astwood (1948) showed that there was no functioning thyroid 

tissue. 
Treatment was begun with a single dose of intramuscular 
L-triiodothyronine 20 yug., and after a day’s interval this dose 
was given daily for 























nine days. The dose 
TRIIODOTHYRONINE was then increased to 
Kg. daily 40 ug. daily for a 
80 further five days, and 

40 thereafter to 80 ug. 
Progress. — After a 
iN total course of twenty- 
Ny 136 7 nine days the patient’s 
~~ 134+ 4 condition had mani- 
Na 132+ 4 festly improved. Her 
es \. 4 face was less puffy 
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Seu -~30 | maintenance dose of 

< Si | sodium L-thyroxine. 
“ye ae Oe Case 2,—A house- 
O 4 8 12 16 20 wife, aged 58, com- 
DAYS plained of tiredness 


Fig. 2—Action of 3:5 : 3’-L-triiodothy- and breathlessness for 

ronine in case 2. the last three or four 

years, and of genera- 

lised aches and pains, and numbness of the extremities. She 
disliked cold weather. There had been no loss of hair. 

On examination she was garrulous and her voice was some- 
what husky. There was a little puffiness of the face and 
fingers. The skin was dry. The initial B.m.r. was —25%, 
and the plasma-cholesterol level 510 mg. per 100 ml. Radio- 
iodide concentration, measured by the method of Stanley 
and Astwood (1948), indicated that thyroid function was much 
less than normal. 

Treatment was begun with intramuscular L-triiodothyronine 
40 wg. daily, increased later to 80 yg. 

Progress.—After nine days’ treatment the patient noticed 
that she was less breathless, and by the nineteenth day, when 
the drug was discontinued, she felt much more energetic and 
cheerful. She was noticeably brighter, and her face was 
no longer puffy. By this time she had lost 7 lb. in weight, the 
B.M.R. was — 1%, and the plasma-cholesterol was 150 mg. per 
100 ml. Treatment was continued with sodium L-thyroxine 
orally. 

DISCUSSION 

Gross and Pitt-Rivers (1952b) have shown that L-tri- 
iodothyronine has a thyroid-hormone-like action on the 
hypophysis. From the present results it is clear that its 
peripheral effects also resemble those of the thyroid 
hormone. There is not yet sufficient clinical evidence 
for quantitative comparison with thyroxine ; neverthe- 
less a dose of 80 ug. of L-triiodothyronine daily seems 
to be within the range of normal requirement in man and 
to have an effect similar to that of a daily oral dose 
of 100-300 ug. of L-thyroxine. L-triiodothyronine is 
therefore at least as active on peripheral metabolism as is 
L-thyroxine. Further experiments are now being made 
to determine the relative activities of the two compounds. 

These results, and the fact that triiodothyronine is 
present in normal plasma, suggest that it may be the 
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compound directly responsible for the peripheral action 
of the thyroid gland. 

It is not suggested that this compound is likely to take 
the place of either thyroid extract or thyroxine in clinical 
use. 

SUMMARY 

3:5: 3’-L-triiodothyronine has been administered to 
two hypothyroid patients in a maximal daily dose of 
80 ug. The B.m.R. and blood-cholesterol levels returned 
to normal on this dosage ; at the same time the patients 
lost weight during the treatment. 

Our thanks are due to Dr. Kenneth Harris for permission 
to treat case 2. 
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In order to investigate the renal effects of hypotension 
and postural ischemia induced. with hexamethonium 
bromide in surgical operations (Enderby 1950, Enderby 
and Pelmore I951) investigations were first made on 50 
patients who did not receive hexamethonium during their 
operations. 

These control cases were taken consecutively, without 
particular reference to the type of operation, but excluding 
any who showed preoperative proteinuria or were known 
to have renal abnormality. Induction of anzsthesia was 
with thiopentone assisted by a muscle relaxant, and 
maintenance by nitrous oxide and oxygen (2: 1) in semi- 
closed circle absorber with intermittent doses of thio- 
pentone delivered through a Gordh needle. The blood- 
pressure followed a normal anesthetic course: exact 
figures were not obtained but undue hypotension was 
not observed. The operations were mainly plastic, and 
almost all the patients had had one or more previous 
operations. They were drawn from a reasonably healthy 
cross-section of the community. 

The urine was examined preoperatively and for three 
to seven days after operation. The boiling and acetic 
acid test was used for protein; blood-urea was 
estimated by the urease-nesslerisation method of Archer 
and Robb; and the urinary deposit was examined 
microscopically. 

A similar group of patients receiving hexamethonium 
bromide during operation was investigated simultaneously 
in the same manner. Again excluding those with 
proteinuria or renal abnormality before operation, 50 
cases were studied. During operation their systolic 
blood-pressure fell to levels between 55 and 80 mm. Hg, 
as measured by oscillation of a mercury column with the 
cuff on the patient’s arm. The technique of anesthesia 
was the same as that used in the controls. 

RESULTS 

In the accompanying table the controls and the experi- 
mental series are compared as regards incidence of 
proteinuria, persistence of proteinuria for more than 
three days, and presence of red corpuscles and casts in 
the urine. Although it appeared during the investigation 
that the hexamethonium cases were showing casts and 
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URINARY ABNORMALITIES OBSERVED AFTER ANAESTHESIA IN 50 CONTROLS NOT GIVEN HEXAMETHONIUM BROMIDE AND 
50 PATIENTS GIVEN THE DRUG 
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Given Siaemet . 1 
Abnormality Controls hexa- —_— aa. Significance 
methonium | - 
Proteinuria on one or more of 3 postoperative days 39 (78%) 46 (92%) 14 7-02 Not significant 
Proteinuria persisting for more than 3 days. . 17 (34%) 27 (54%) 20 9-7 Doubtful 
| 
Red cells and casts present on one or more of 3 post- | 
operative days a ee _ ; 2 (4%) 7 (14%) | 10 | 5-6 | Not significant 
Red cells and casts persisting for more than 3 days oS 0 2 (4%) 4 





red cells in excess of the controls there is no statistically 
significant difference between the two groups. 

Two patients, each treated with and without hexa- 
methonium during consecutive and similar operations, 
were investigated in greater detail especially as regards 
fluid intake and output for five days postoperatively. 


Case 1.—A woman, aged 25, had no proteinuria before 
operation but had persistent proteinuria for five consecutive 
postoperative days. The anawsthetic used was thiopentone 
1:25 g., ‘ Flaxedil’ 80 mg., and gas-and-oxygen. No hexa- 
methonium bromide was given. The blood-pressure ran a 
normal anesthetic course, and undue hypotension was not 
observed. The blood-urea level was 37 mg. per 100 ml. the 
morning after the operation. Fluid intake was 236 oz. and 
the output 200 oz. over the next six days. 

At her next operation three months later she was given 
hexamethonium bromide 100 mg., but the other conditions 
were as nearly as possible identical. Her blood-pressure ran 
at 60-80 mm. Hg for one and a half hours. Proteinuria was 
present for five consecutive postoperative days and the blood- 
urea level on the fourth postoperative day was again 37 mg. 
per 100 ml. The fluid intake over these six days was 275 oz. 
and the output 218 oz. 


Case 2.—A woman, aged 57, was operated on without 
hexamethonium bromide, when the blood-pressure ran a 
normal anesthetic course for one and three-quarter hours. 
Proteinuria persisted for eight days. The intake was 496 oz., 
and the output 361 oz. over five days, the blood-urea level 
being then 36 mg. per 100 ml. 

Three months later a similar plastic operation was performed. 
The anesthetic was the same (thiopentone 1 g., flaxedil 
80 mg.) but hexamethonium 50 mg. was also given. The blood- 
pressure ran at 50-85 mm. Hg for one and _ three-quarter 
hours. Proteinuria was still present on the thirteenth day on 
the patient's discharge. The blood-urea level was then 38 mg. 
per 100 ml., the fluid intake 217 oz., and output 183 oz. 
(five days). 


The proteinuria in these two cases was no more than 
a trace, and the urinary output was satisfactory on each 
occasion. 
DISCUSSION 


Comparison of our two series suggests, therefore, that 
in previously healthy people the hypotension induced 
with hexamethonium for surgical purposes has little 
effect on renal function. This fits in with the recent 
work of Miles et al. (1952), who showed that after the 
administration of pentamethonium bromide during 
anesthesia the blood-pressure dropped to 50-70 mm. Hg, 
yet the renal blood-flow remained almost unchanged. 
We should make it clear, however, that our conclusion 
applies only to the normal kidney. 


SUMMARY 


50 patients receiving hexamethonium bromide during 
anesthesia were compared with 50 not receiving the drug, 
special reference being made to proteinuria and fluid 
excretion. 

Although proteinuria with or without casts and red 
cells was commoner in the hexamethonium series, the 
difference is of doubtful or negative statistical signifi- 
cance. 

The conclusion may be drawn that if renal function is 
normal before operation, it is unlikely to be appreciably 


impaired by hypotension induced for surgical purposes 
with hexamethonium bromide. 


Our thanks are due to the surgeons of the Queen Victoria 
Hospital, East Grinstead, for the use of their cases. 
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Ellinger (1941) has stated that ‘‘ tumours arising in 
radio-resistant tissue are invariably radio-refractory and 
are to be described as radio-resistant tumours.’ This is 
not true of retinoblastoma (glioma retin) ; for, although 
the retina, in common with other parts of the nervous 
system, is resistant to irradiation, even in doses which 
are several times more than that which injures blood- 
forming tissues, the undifferentiated atypical cells of 
retinoblastoma are highly radiosensitive. So in the 
ease of this neoplasm there is the unique and favourable 
condition of a very radiosensitive growth arising from 
relatively radioresistant tissue. These facts are proved 
clinically by the results of properly applied irradiation 
and are verified by the histological examination of serial 
sections of eyes irradiated for retinoblastoma. 


DIAGNOSIS 


The tragedy of retinoblastoma is that in a high pro- 
portion of cases (about 40%) both eyes are affected, 
and that it is often missed in infant clinics and child- 
welfare centres, no heed being taken of the mother’s 
observation about the ‘‘ cat’s-eye’’ reflex. By the time 
this greyish-white fundus reflex is evident, the neoplasm 
is large enough to be obvious either on focal illumination 
through the dilated pupil with a fine pencil of light shone 
obliquely into the eye in a dark room, or by ophthalmo- 
scopy. The neoplasm is white, with a flocculent granular 
surface, and there are loops of thin-walled blood-vessels 
(fig. 1). It is generally hemispherical, and it may project 
either into the vitreous or between the retina and 
choroid (causing a retinal detachment) or may extend 
both ways. 

When both eyes are affected, the growth is more 
advanced in one eye than in the other. The detection 
of islands about 1 mm. in diameter at or near the ora 
serrata requires expert ophthalmoscopy. When the 
macula is involved, a squint may be present, and the 
child may be brought because of this. 

In a neglected case the intra-ocular pressure rises above 
physiological limits (hydrophthalmia, infantile glaucoma), 
the ocular tunics become stretched, and the eye is 
enlarged. Ultimately the neoplasm bursts through the 


corneoscleral junction, fills the orbit, infiltrates the walls 
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thereof and projects as a soft bleeding fungating mass on angles, ultimately becoming granular and disappearing. 


the child’s face. 
PROGNOSIS 


Retinoblastoma is a highly malignant neoplasm, and 
multiple islands may be present at the same time in 
the retina or develop subsequently in other parts of the 
membrane. The optic nerve and (more rarely) the 
orbital tissues become infiltrated, retinoblastoma extends 
intracranially, and metastases occur in other parts of the 
body. Parts of the optic nerve may show deposits of 
neoplastic cells,*the intervening portion remaining free 
from the growth. 

The prospect of successful irradiation is good when the 
retinoblastoma affects a third or less of the retina and 
has not invaded the optic disc. It is, however, most 
unlikely that even ‘‘ guiding vision ’’ will be saved when 
more than half the retina has been destroyed by the 
neoplasm. In such advanced cases, even when the 
retinoblastoma is completely destroyed, complications 
such as complete retinal detachment, severe intra-ocular 
hemorrhage, iridocyclitis, and endophthalmitis render 
the eye blind. 

It is therefore essential to diagnose the neoplasm as 
soon as possible and to make follow-up ophthalmoscopic 
examinations, with the pupil fully dilated, at monthly 
intervals until the child is 5 years of age, for islands of 
the neoplasm may develop near the ora serrata, or indeed 
anywhere in the retina; and when they are small— 
and therefore favourable for treatment—they may be 
overlooked. 

PATHOLOGY 

Fig. 2 shows the ophthalmoscopic appearance of a 
successfully irradiated area of retinoblastoma. At the 
site of the neoplasm is a dense white scar surrounded 
by a crenated fringe of pigment. The retinal vessels in 
this area are attenuated, some are totally occluded, and 
white perivascular sheathing is present in others. The 
adjacent retina ‘and choroid are atrophic, pale, and 
stippled with fine irregular dots of pigment. 

A study of serial sections through such a degenerate 
disorganised atrophic area showed a_ considerable 
reduction in the vascularity of the choroid and retina. 
A few vessels were varicose and distended with blood, 
others were collapsed and invisible, and in some only 
the naked elastic membrane remained without endo- 
thelium to line the lumen. “The collagen fibres of the 
tunica adventitia had become fewer and thicker. Some 
had merged together ; others were separated, had become 
wavy, and projected into the surrounding tissues at 





Fig. |—Retinoblastoma before irradiation. 
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Four or five months after irradiation there was no 
adventitia. The muscle-fibres of the tunica media 
became swollen, the nuclei enlarged, and some of the 
cells degenerated. In this atrophic and disorganised 
area of retina there were very few retinoblastoma cells. 
Such as were present were irregular clumps of distorted 
inactive cells compressed by fibrous tissue. In one instance 
islands of retinoblastoma cells, with the nucleus staining 
well and histologically not necrotic, remained apparently 
inactive until the child died from recurrences in the orbit 
of the excised eye nearly a year after irradiation of the 
remaining eye. In one published case clumps of retino- 
blastoma cells remained thus for eight years without 
proliferation. 

Other changes were fibrosis, cedema, cystic spaces, 
deposits of pigment, irregular areas of homogeneous 
exudate and hyaline material, calcification, and retinal 
hemorrhages. 

The destruction by irradiation of a large mass of 
retinoblastoma occupying more than half the eye may 
produce a toxin which ultimately causes endophthalmitis. 
Iridocyelitis and complicated glaucoma were sequels 
which were rarer after treatment by radon seeds and 
radium dises than after deep X-ray therapy. 
COMPARATIVE THERAPEUTIC 

DEEP X RAYS 

Should retinoblastoma be treated by radium or by 
deep X rays? ‘The statistics shown in fig. 3 are taken 
from the results in : 


VALUES OF RADIUM AND 


(1) A series of 29 unselected cases, 16 of which I treated 
with 2 mC radon seeds in 1934-48, and 13 (14 eyes) with 
curved radium dises in 1948-51. 

(2) A series of 5 patients treated with radon seeds in 1929-37 
by Foster Moore. 

(3) 17 patients treated by other surgeons in Great Britain, 
Canada, Australia, and the U.S.A. 

(4) 8 cases treated with radium needles at the Christie 
Hospital and Holt Radium Institute, Manchester, in 1935-49. 


Radium Therapy 

In my series of 29 patients (30 eyes) (see fig. 3) treated 
with radon seeds and radium dises 24 (83°) have some 
useful vision and have so far shown no evidence of 
recurrence in the irradiated eye. Of these, 7 are alive 
more than five years after irradiation—i.e., after periods 
of seventeen, sixteen, fifteen, fourteen, thirteen (2 cases), 
and five years. The vision is 6/6 in 10 cases, so far as 
can be judged by illiterate tests; 6/9 (6/6 partly) in 1 





Fig. 2—Same retinoblastoma as in fig. | after irradiation. 
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case ; 6/24 in 1 case where the macula was involved in 
the growth, and in | case of aphakia and perimacular 
exudates ; 6/36 in 1 case, and 6/60 in 2 cases of macular 
involvement; and perception of light in 1 case. The 
7 remaining 
patients 
(1 with two 


SUCCESSES 7A FAILURES 
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Fig. 3—Results in four series treated with radon 
and radium. 


a, My own series of 29 cases; 16 treated with radon 
seeds (193448) and 13 (14 eyes) treated with radium 
discs (1948-51). 


b, Mr. Foster Moore's series of 4 patients (1 who died 
of intercurrent disease soon after operation has been 
excluded) treated with radon seeds (1929-37). 


read. One c, 17 patients treated by other surgeons. 

boy reads d, 8 patients treated with radium needles at Christie 
Jaeger 4 and Hospital and Holt Radium Institute (1935—49). 
draws very 


accurately. Of the 5 (17%) failures, 2 are blind, but 
have kept their remaining irradiated eye, and have 
shown no sign of recurrence, one for fourteen years 
and the other for twelve years since the application of 
radon seeds. In 3 cases the irradiated eye was excised 
because of total retinal detachment in 2 cases and 
vitreous hemorrhage and complicated glaucoma in the 
third. Serial sections of these eyes showed no clear 
histological evidence of active retinoblastoma cells. 
Of Foster Moore’s 5 patients (fig. 3) 4 have survived, 
with sufficient vision to enable them to earn a living ; 
are blind, one from endophthalmitis and the other 
from severe intra-ocular hemorrhage, iridocyclitis, and 
complicated glaucoma, which developed eleven months 
after successful irradiation. The remaining patient died 
of gastro-enteritis during postoperative convalescence. 
Among the 17 patients treated by other surgeons 
(fig. 3) there were 7 successes, 3 alive five years after 
treatment. The 10 failures illustrate in my view the 
damaging effect of certain radium techniques. 


» 
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4 of them were treated by means of a Columbia-paste 
plaque, with radium needles applied externally over the 
orbit. 2 of these were blinded by dense vascularised opacifi- 
cation of the cornea, and 2 died from metastases. 2 patients, 
who had radium needles inserted round the eye, each lost 
their irradiated eye from complicated glaucoma. 

In all these 6 cases the islands of retinoblastoma were 
small, and, according to my experience, should have responded 
to treatment with either a radon seed or a radium disc fixed 
to the sclera at the appropriate site. 

Of the remaining 4 failures 1 died of metastases, 2 became 
blind from total retinal detachment, and 1 had too much 
irradiation for the eye to retain any useful function. 

At the Christie Hospital and Holt Radium Institute, 
Manchester, in 1935-49 (fig. 3) the remaining eye of 6 
patients and both eyes of 2 patients were treated by the 
insertion of radium needles through the skin of the 
eyelids posteriorly into the orbit, where their points 
converged to make a truncated cone. The active longth 
of the needles varied from 1-5 to 4-5 em. In some cases 
four needles were also disposed as a coronal frame in 
the orbit about the plane of the equator of the eyeball. 
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The distribution of the needles was made regardless o 
the site of the retinoblastoma, which in 4 instance: 
occupied less than one quadrant of the eye and in anothe 
case was at the papillomacular area and measured 
6 x 4:5. mm. Of the 8 children thus treated, 3 hav: 
some vision. Of the 5 failures 1 is blind in both eyes, 
which he has retained; 3 have had their blinded eyes 
removed ; and 1 died after an orbital recurrence. 

Deep X-ray Therapy 

Reese (1951) rightly remarks that there are appreciable 
technical difficulties in firing accurately a narrow pencil 
of X rays on to the retina of a conscious infant with 
avoidance of the anterior segment of the eye for as many 
as 28 treatments of seven to eight minutes’ duration 
twice a week for three and a half months. If the beam 
deviates by 1 or 2 mm. the anterior segment will be 
irradiated and cataract, iridocyclitis, and atrophy of the 
globe may follow. In 8 of 53 patients exposed (in 1934-49) 
to the transnasal field of fire, development of the nasal 
bridge was arrested, causing saddle-shaped deformity 
(Reese 1951), and irradiation sarcoma developed in the 
temporalis muscle and bones 30 
of the face in 4 patients seven 
or more years after treatment. 25 
Intra-ocular hemorrhages 
occurred in 18, glaucoma 20 
in 9, and in 18 the irra- 1s 
diated eye became atrophic 
and shrank (fig. 4). The 10 
results in Reese’s series of 53 
patients were: visual acuity s 
20/200 or better 25, blind 16, 
and died 12. 

Of a series of 11 children 
treated with deep X rays 
by Prof. B. W. Windeyer 
in 1941-47 (fig. 4) 3 were 
living with some _ vision 
in the irradiated eye five 
years after treatment, 3 had 
died of the disease, and 5, though still alive, had 
had the irradiated eye excised because of failure to 
arrest the neoplasm. 4 developed irradiation cataract, 
and retinal detachment occurred in 3. 























Fig. 4—Results in two series 
treated with deep X rays. 
a, Dr. A. B. Reese's series of 

53 patients (1934-49). 
b, Prof. B. W. Windeyer's series 
of II patients (1941-47). 


CONCLUSION 


Study of these series has convinced me that, when a 
third or less of the retina is involved in a retinoblastoma, 
there is reasonable hope that the new growth may be 
destroyed by irradiation. With very few exceptions the 
results are bad when half or more of the retina is already 
destroyed. In such cases retinal detachment is generally 
present, and if it is not it will almost certainly occur after 
irradiation. Later sequels are severe intra-ocular 
hemorrhage, iridocyclitis, complicated glaucoma, and 
endophthalmitis. Irradiation often fails when the 
choroid is infiltrated. So it seems advisable in such 
advanced cases to excise the eye with 10 mm. of the 
optic nerve and to give postoperative irradiation of the 
orbit. In no instance in this series was irradiation of 
the eye of such patients worth while. 

The dose is still empirical. It is a fact that the neo- 
plasm in some patients is more radiosensitive than in 
others, and I think it is evident that the retinoblastoma 
is more radiosensitive than the more highly differentiated 
neuro-epithelioma. It seems that a dose of 2500-3000 r 


at the summit of the neoplasm and up to 6000-8000 r 
at its base is generally effective. 

In my opinion it is desirable to bring the therapeutic 
artillery as close as possible to the target and to hit it 
hard and quickly with a concentration of fire that is 
known to be both effective and reasonably safe for the 
To achieve this I think that radium dises, made to 
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it the scleral curvature evenly, are better than radon 
eeds and other applicators used hitherto. This technique 

preferable to long-range shooting with heavy doses 
rom radium needles fixed in Columbia-paste plaques or 
from the radium bomb, for both of these methods are 
lisastrous for the eye and quite often fail to destroy the 
neoplasm completely. 

Although deep X-ray treatment is successful in some 
cases, Where less than a third of the retina is affected by 
the neoplasm, it has the technical disadvantage of 
protracted treatméent—the difficulty of maintaining the 
necessary immobility of a child’s head during treatment— 
and it produces a higher incidence of serious complications 
than is seen after the application of a radium disc or a 
radon seed. Fig. 3 shows that in several series in which 
the size of the retinoblastoma was fairly comparable the 
results of treatment with radon seeds and radium dises 
were appreciably better than the results of treatment 
with deep X rays (fig. 4), radium plaques applied 
externally, or radium needles inserted into the orbital 
tissues round the eye. 


I am very grateful to Professor Windeyer, of the Middlesex 
Hospital, and to Dr. Ralston Paterson, Dr. J. L. Dobbie and 
Dr. Margaret Tod, of the Christie Hospital and Holt Radium 
Institute, for their kindness in affording me facilities to examine 
their case-records and pathological material and for their helpful 
advice. I thank Dr. Algernon B. Reese for his good counsels 
in private communications and for the mass of interesting 
information to be obtained from his papers on the treatment 
of retinoblastoma with deep X rays. 1am much in the debt of 
my old chief, Mr. Foster Moore, with whom I was privileged 
to be associated in his pioneer work of treating retinoblastoma 
with radon seeds. Lastly, I thank a number of colleagues 
who have been kind enough to send me their patients for 
radiotherapy. 
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Preliminary Communication 


A VARIANT OF COWPOX VIRUS 


Many of the earlier studies on variation among 
bacteria have been facilitated by the atypical appearance 
of the colony form of the variant on solid media. Varia- 
tion in the form or size of the bacteriophage plaques 
produced by. bacteriophage growing on _ susceptible 
bacteria on solid media has been similarly used, but 
generally animal virus mutants cannot be detected readily 
by such simple means. 

The appearances of the lesions produced by viruses 
which infect the chorio-allantois of chick 
provides the nearest approach to the application of 
similar methods in the study of viruses. The virus lesion 
in this case, however, is the visible manifestation of tissue 
reaction to local growth of virus; but the method has 
had little application in the detection of virus variants. 
Because of the characteristic lesions produced on the 
chorio-allantois the viruses of the pox group seem to be 
especially suitable for this method of study. We report 
here the occurrence in cowpox strains of a variant which 
produces atypical lesions on the chorio-allantois. 


embryos 


TYPICAL LESION 

The virus responsible for the natural pox of cattle 
produces typically hemorrhagic lesions on the chorio- 
allantoic membrane.!' Three days after inoculation of a 
suitable dose of virus the discrete lesions are about as 
large as those produced by vaccinia virus—i.e., about 
2 or 3 mm. in diameter—but they vary in colour from 
bright pink to deep red owing to hemorrhage from 
vessels in the inflamed and thickened ectoderm and in 
the immediately subjacent mesoderm. All nine strains 
of virus which we have isolated from lesions in cattle or 
persons infected from them have regularly produced 
hemorrhagie lesions on egg membranes and in the skin 
of rabbits and guineapigs. 


WHITE LESIONS 


In the course of repeated passage of strains during the 
last few years, however, conspicuous white lesions have 
occasionally appeared among the typical deep red 
‘colonies’’ on the membrane. Of the last six strains, 
isolated in 1947-49, two showed on primary isolation by 
chorio-allantoie inoculafion white lesions in an otherwise 
hemorrhagic take. A large inoculum of passage virus 
produces a completely hemorrhagic confluent take, and 
in such membranes the white variant may not be apparent. 
When the inoculum is adjusted to obtain discrete lesions 
on the chorio-allantois, single white lesions have often 
appeared among the red ones. The proportion of white to 
red lesions has varied but, in strains passed routinely 
with a suitably diluted inoculum, has never been more 
than 1 to 40. The high incidence of the variant indicates 
a high degree of instability of our cowpox strains in 
chick embryos. 


ISOLATION OF WHITE VARIANT 


By cutting out a white lesion well separated from the 
usual red lesions and inoculating further membranes 
from it the proportion of variant lesions can be increased 
until after several such passages a virus producing only 
white lesions has been obtained. Aspirating a white 
lesion with a fine capillary pipette and using the 
aspirated material diluted in broth for further inoculation 
facilitates the isolation of a virus which no longer produces 
hemorrhagic lesions on the chorio-allantois. 

In this way we have isolated, from the three strains 
with which the attempt has been made, non-hamorrhagic 
variants which have bred true. One of these obtained 





1. Downie, A. W. J. Path. Bact. 1939, 48, 361. 
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from a strain first isolated in 1938 has so far been sub- 
cultured on the chorio-allantois 17 times without showing 
any signs of reversion to its original property of producing 
hemorrhagic lesions on the chorio-allantois. On the 
other hand, repeated selection and subculture of single 
red colonies in the same way still produces infection on 
the chorio-allantois in which occasional white variants 
appear. The permanence of the distinguishing charac- 
teristics of the white variant suggests that it represents 
a mutation occurring with an unusually high frequency. 


CHARACTERS OF WHITE VARIANT 


Apart from the loss of the ability to induce hemorrhage 
the histological appearances of the white lesions show 
other differences from those usually produced by cowpox 
strains. These differences will be described elsewhere. 

The white variant also differs from the parent strain 
in the character of the ‘‘ take’’ on the skin of rabbits 
infected by scarification or by intradermal inoculation. 
Here also the hemorrhagic appearance characteristic of 
the original virus strains is absent. The lesions produced 
in the rabbit skin by the white variant are very similar in 
appearance to the lesions produced by strains of vaccinia 
virus. 

Serological studies to be described elsewhere have not 
yet elicited any immunological differences between the 
white variants and the original cowpox strains. 

Dr. F. Dekking, of Amsterdam, working with one of 
our strains and with strains isolated by him in Holland, 
has confirmed many of our observations (personal 
communication, 1951). 

COMMENT 


When the white variant was first encountered, we 
naturally considered the possibility of contamination of 
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our cowpox strains with a vaccinia virus or possibly 
with some micro-organism such as those of the pleuro- 
pneumonia group. We believe, that we have excluded 
such possibilities. As noted above, the white variant 
in many respects closely resembles vaccinia virus, and 
its occurrence obviously bears on the disputed question 
whether current vaccinia-virus strains, which in the 
laboratory usually produce lesions lacking the hemor- 
rhagic character of cowpox infections, may have been 
derived by loss variation from cowpox strains. The 
white cowpox variant differs in certain other properties 
from the strains of vaccinia available to us; but it seems 
possible that repeated propagation of a white cowpox 
variant may have eventually given rise to strains of 
vaccinia virus in use at present. 

Repeated subculture of cowpox strains on the chorio- 
allantois, large inocula being used in routine transfers, does 
not lead to replacement of the usual virus by the white 
variant. Indeed we have evidence that in this tissue 
white variants mixed with the parent strain rapidly 
become overgrown by it. 

Nor has repeated propagation of cowpox virus in the 
skin of rabbits over many years led to the emergence 
of the white variant. We have, however, no knowledge 
of the survival value of the white variant on repeated 
artificial propagation of cowpox virus on the skin of 
calves or sheep in the preparation of vaccine lymph or 
in the human skin on arm-to-arm vaccination which was 
practised during last century. Such conditions may have 
provided an opportunity for the appearance of vaccinia 
strains as we know them today from a cowpox variant 
such as that described here. A. W. DowniE 
M.D., D.Se. Aberd. 
D. W. Happock 

M.B. Lpool 


Department of Bacteriology, 
University of Liverpoo! 





Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Agents in Milling and Baking 

Tue section of experimental medicine and therapeutics 
of the Royal Society of Medicine met on May 13, under 
the chairmanship of Prof. R. A. McCancr, F.r.s., the 
section’s president, to discuss certain agents used in 
milling and baking. 

Mr. J. B. M. Coppock, pu.b., outlined the factors which 
determine bread quality, including the type of wheat, 
extraction of flour, and the age of the flour. When 
flour is stored its baking qualities and colour improve, 
but economically it is not feasible to store flour for the 
time necessary (some months) for optimum improvement. 
Certain chemicals can bring about this improvement 
without storage. Some of these—e.g., potassium 
bromate, ammonium persulphate, and ascorbic acid 
affect only the texture of the bread. Others—e.g., 
nitrogen trichloride (agene) and chlorine dioxide—not 
only improve the crumb texture but also bleach or whiten 
the bread. With a sufliciently long fermentation-time 
the baker could produce satisfactory bread from untreated 
flour, but this is also ruled out on labour and other 
grounds ; in fact the baker himself may add additional 
amounts of an improver such as potassium bromate to 
help him to work to a timetable. With all these improvers 
the amount added is small. Other improvements in bread 
are produced by the inclusion of glycerinated fats ; 
the product sold in this country as glyceryl monostearate 
contains about 30% monostearate, the remainder being 
glyceryl distearate and unchanged fat. There is no 
evidence that this substance has any toxic hazard and 
in fact it is present in certain natural fats, including 
margarine. Dr, Coppock also referred to a new physical 
method of bread improvement, developed in this country, 
which does not involve the use of any chemicals. The 


method is now being closely investigated by research 
organisations. 

Mr. T. MoRAN, D.SC., said that the problem should be 
kept in its proper perspective. The amounts of chemical 
improver used are small—much less than the chemical 
additions permitted by law to a wide range of other 
foodstuffs. Furthermore there is no danger of the 
amounts being greatly exceeded, because over-treatment 
ruins the loaf. ‘These improvers are all oxidising agents 
and act by modifying the elastic properties of the gluten. 
This action probably includes oxidising the -S-S-linkages 
between adjoining polypeptide chains. Improvers also 
neutralise the action of any free glutathione which 
adversely affects baking quality. Much of the oxidising 
capacity of improvers is spent on the fat, but obviously 
it is also possible that many of the constituents of the 
flour, including a number of amino-acids, will be oxidised. 
There is thus probably a wide range of reaction products 
over and above those required for flour improvement. 
The discovery of the effects of agenised flour in producing 
running fits in dogs and other animals was a dramatic 
example of the formation of an extraneous product ; 
the toxic factor, which has been isolated and synthesised, 
is methionine sulphoximine, and it has no flour-improving 
action. At the same time it is important to keep the 
scale of possible changes in mind. If, say, all the agene 
used in the commercial treatment of flour reacted with the 
methionine alone, only 3% of this amino-acid would be 
altered. In point of fact the content of methionine 
sulphoximine in flour is about 2 p.p.m., so in the course 
of a year the average person consumes only 2-5 mg. per 
kg. body-weight. This small amount, coupled with the 
different detoxication mechanism, explains why agenised 
flour has no harmful effects in man. All concerned are 
now considering what should replace agene. Chlorine 
dioxide is now being used in the U.S.A. and Canada, and 
biological tests in the U.S.A. have given no reason to 
suspect that this can be in any way harmful to man or 
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deta Nevertheless such tests have their limitations, 
and in order to leave nothing to chance attempts are 
being made in this country to identify substances formed 
by the action of chlorine dioxide which are present only 
in trace amounts. 

Prof. A. C. Frazer dealt in detail with the toxico- 
logical aspect. He showed how any direct or indirect 
toxic action can be recognised, and described the safe- 
guards. These include acceptability tests on a wide 
range of animals with a dose, in the U.S.A., of one 
hundred times the standard. The residues left by these 
improvers are negligible ; in the case of flour treated with 
bromate, for example, the finished loaf contains less 
potassium bromide than is present in normal blood or in 
good red tomatoes. At the normal commercial levels, 
on the evidence available, there seems to be no hazard ; 
biological tests were of great value in arriving at this 
conclusion. The toxic factor formed by the agene treat- 
ment of flour would have been recognised had this 
improver been tested according to the scheme outlined, 
which in fact has already been applied to chlorine 
dioxide. He also discussed glyceryl monostearate and 
polyoxyethylene stearate, and certainly there appears to 
be no objections to the use of the former. 

Professor McCancE commented on the fact that 
polyoxyethylene stearate : as used at much higher levels 
in the U.S.A.; while Dr. G. M. BuLL suggested that the 
character of the diet, aladling! for example, its content 
of cholesterol, would affect acceptability tests in animals. 
Dr. H. E. MAGEE mentioned the uncertainty as to where 
detoxication of methionine sulphoximine takes place. 


New Inventions 


AN INTRODUCER FOR PLASTIC CANNUL® 

To facilitate the insertion of fine plastic cannule 
into veins I havé devised an introducer, which for the 
past year has been used at St. George’s Hospital and 
found satisfactory. 
«. The introducer consists of a gutter needle with its 
proximal half embedded at the apex of a V-shaped groove 
in a long metal block acting as a holder. 

The gutter is prepared from a needle 21/, in. long with 
a short bevelled point whose lumen will just admit the 
cannula to be used. In section the gutter is crescent- 
shaped, its walls describing two-thirds of a circle. The 
free edges of the gutter are thinned to remove the 
angular ledge, between plastic cannula and needle, which 
may lead to the formation of a hematoma. 

The holder block measures 1'/, x ?/, x #/s;in. The 
V-shaped groove along its length prevents the plastic 
cannula from being touched by the operator’s fingers. 









a Stylet 
‘Polythene tubing 
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The tip of the cannula to es used is bevelle d to corre- 
spond to the tip of the needle. To prevent acute bending, 
which might occlude or break the tube, a thin straight 
copper-wire stylet which does not protrude at the 
bevelled tip of the cannula is used. This also facilitates 
introduction. 

The instrument is sterilised by boiling, with plastic 
cannula and stylet in position. 

Any vein which will admit the desired cannula may be 
used, including those on the dorsum of the hand. The 
skin is sterilised, the arm is constricted to dilate the 

veins, and the tip of the needle with tubing in place, is 
introduced into the vein for a fraction of an inch. The 
cannula is then advanced along the vein for 2 in. while the 
constriction is taken off the arm. Next, the cannula is 
lifted out of the gutter and at the same time the intro- 
ducer is withdrawn. After this the stylet is withdrawn. 

For continuous drip transfusions the cannula is 
connected to the blood-transfusion set with a pyelo- 
graphy nipple (Thackeray). This makes it possible to 
use the whole lumen of the cannula. For intermittent 
injection an ordinary needle can be inserted into the 
lumen of the tube. 

The introducer has been made by A. L. Hawkins & Co. 
Ltd., 15, New Cavendish Street, London, W.1. 


. BOHEIMER, M.B. LOND. 


L at Re sident Clinical Pathologist, 
. George’s Hospital, London 


Reviews of Books 


Lung Abscess 
R. C. Brock, M.S., F.R.C.S., F.A.C.S., thoracic surgeon, 
Guy’s Hospital and Brompton Hospital, London. Oxford : 
Blackwell Scientific Publications. 1952. P p. 190. 35s. 


In this book Mr. Brock has collected and edited a 
series of his papers which appeared in Guy’s Hospital 
Reports between 1945 and 1948, and has written additional 
chapters, so as to give a complete description of lung 
abscess and its treatment. 

After a brief description of bronchopulmonary anatomy and 
a statement of terminology, he goes on to discuss the pathology 
of lung abscess, laying particular stress on the importance of 
bronchial embolism. Then follow clinical descriptions of 
lung abscess arbitrarily divided for the purposes of description 
into foetid and non-fcetid abscess. Relevant case-reports are 
given throughout. Staphylococcal and Friedlander lung 
abscesses are discussed in separate chapters because their 
etiology is different from that of abscesses previously 
described. There is alsova separate chapter on lung abscess in 
carcinoma (though it seems doubtful whether the breaking 
down of peripheral carcinomas should be classed as lung 
abscesses). 

Treatment of lung abscesses has changed strikingly in 
the last few years. With the advent of chemotherapy, 
they have become much less common; and _ since 
penicillin in high dosage often clears them up, the 
operation of drainage is now rare, and in many chest 
units has seldom been done during the last 3-4 years. 
Mr. Brock, however, maintains that drainage still has a 
very definite place ; though he admits the high mortality 
of the operation. He does not make it quite clear exactly 
which cases should be drained, but crystallises his own 
opinion and brings it into line with that of many other 
surgeons when he says in his last paragraph: ‘‘ One 
inclines more and more to the use of lobectomy at an 
earlier and earlier phase in the treatment of a lung 
abscess that has failed to respond to expectant treat- 
ment.”’ 

The illustrations are excellent, and illustrative case- 
histories have been used to great effect in this eminently 
readable book. 


The World View of Physics 
C. F. WeizsAckrer. London: Routledge & Kegan Paul. 
1952. Pp. 219. 128. 6d. 

THis remarkable book, ably translated by Marjorie 
Grene, is written by a natural and moral philosopher, 
and the ethical level is high from cover to cover. Weiz- 
sicker is like a guide among the peaks of a strange land 
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who is not satisfied to point to their grandeur but needs 
must ask to what point they pinnacle. To him the 
Godhead is ever present; and since he is an astro- 
physicist of high standing this gives point to the claim 
that though a man can have his feet planted firmly on the 
ground his gaze may be elsewhere. Weizsacker seems to 
be as much at home evaluating the contributions of the 
moral philosophers down the ages as he is in the fields 
of experimental and observational physics ; so whichever 
field interests the reader he will find plenty to engage 
him. It is fascinating to read that Goethe thought 
Newton had, in a way, degraded sunlight in his experi- 
ments, when he allowed only a narrow beam of it to enter 
the darkened room ; yet Newton made the discoveries. 
The moral philosophers are subjected to a penetrating 
scrutiny—Leibnitz is rebuked for his levity in remarking 
that the world is the best of all possible worlds—and 
the mathematicians are challenged for some of the beliefs 
they express. The last two chapters of the book are 
pregnant with the charge that we must all bear the 
responsibility for what we do, however small it may seem 
in the sum total of human effort. He, a scientist, cannot 
look to science for salvation, for, as he says in his closing 
lines, ‘‘ what matters is not loveless freedom, nor recog- 
nition and reverence of love, but only love itself.’ 


Symposium on Geographic Pathology and Demo- 
graphy of Cancer 

Editor: Dr. J, CLEMMESEN, scientific secretary to the 
symposium. Council for the Coérdination of International 
Congresses of Medical Sciences. World Health Organisa- 
tion and United Nations Educational Scientific and 
Cultural Organisation. Paris: Maison de lUnesco. 
Pp. 152. 

Tuis volume includes a report of a conference and 
symposium held in Oxford in 1950 to review existing 
information on the endemiology of cancer and to agree 
on methods for collecting more data and evaluating them. 
Presumptive evidence that primary cancer of the liver is 
relatively common in Africa and Indonesia; that cancer 
of the cervix uteri is relatively uncommon in Jewish 
women; that cancer of the stomach is uncommon in 
Javanese, African Negroes, and the indigenous people of 
French North Africa; that cancer of the base of the 
tongue is relatively common in certain communities in 
India; and a few more such correlations between 
anatomical sites and demographic areas was given by 
speakers from the territories concerned. Two problems 
liver cancer in certain regions, and the rareness of 
cervical cancer in Jewish women—were selected for 
special study, to be integrated with work already in hand 
in the places and on the populations concerned. 
Psycho-Analytic Study of the Child 

Vol. 6. Rutu 8. Eisster, M.p., and ANNA 


FREUD, Imago Publishing Company. 1951. 
Pp. 393. 


Editors : 
London : 
40s, 


Tins sixth volume is bigger and more expensive than 
its predecessors, but also better. Every paper is of 
a high standard. 

Of to English workers, who already know his 
film Grief, is Dr. René Spitz’s analysis of wtiological factors 
responsible for different types of behaviour disorders in early 
life. He distinguishes eight types of unsatisfactory mother- 
child relationship, finding each responsible for some particular 
syndrome. For instance “ total deprivation ’’ results in 
marasmus, partial deprivation in “ anaclitic depression ”’ 
(discussed by Dr. Spitz in an earlier volume), * primary 
anxious over-permissiveness ”’ has as its consequence *‘ three- 
months colic,” and so on. While the critical reader may not 
this absolute one-to-one correspondence, most will 
concede that Dr. Spitz does establish the importance of the 
mother-child relationship in the early days and the damage 
to mental health that is likely to ensue if it is bad. It is 
important to get this proposition attended to, since much 
of the care given to mothers and young babies is still based 
on a highly mechanistic theory of child management. 

Miss Anna Freud and Miss Sophie Dann give a most interest- 
ing account of twelve months of the lives of six orphans 
brought to England from Teresienstadt concentration camp. 
The children had been entirely deprived of home and parents 
and had started life among people who, though kindly, 
dared not waste a movement because of their own severe 
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malnutrition. The paper, which throws much light on the 
essential elements of normal upbringing, also reveals the 
writers’ skill (of which they seem-unaware) in handling difficult 
children. 

The criticism to be made of this volume is that it 
brings together in a somewhat undiscriminating way 
technical and popular papers. Perhaps it should have 
been divided into two, one for the professional and one 
for the general reader. 


The Enzymes 
Chemistry and Mechanism of Action. 


Vol. u, part 2. 
Editors: JamEsS B. SUMNER, 


Laboratory of Enzyme 


Chemistry, Cornell University, New York; KARL 
Myrpick, Institute for Organic Chemistry and Bio- 
chemistry, University of Stockholm, Sweden. New 


York: Academic Press. 1952. Pp. 649. $14.00. 


Tus, the last of the four parts which make up these 
two volumes, contains, besides 14 articles, the author 
and subject indexes to vol. 2.. The work as a whole is 
conspicuous for careful planning and presentation and 
for the generally high standard of the articles, contributed 
by about 100 experts. 

Among the articles in this last part are those of H. A. 
Krebs on urea synthesis, K.-B. Augustinsson on acetylcholine 
synthesis, and 8. Ochoa on carbon dioxide fixation. Carbo- 
hydrate-fat conversion is described by F. L. Breusch, and 
there are good chapters on photosynthesis, nitrogen assimila- 
tion, and bacterial fermentations. Tumour enzymology is 
reviewed by J. P. Greenstein and A. Meister of the U.S. 
National Cancer Institute; they present a concise and 
discriminating selection from the literature of this subject. 
The sections on depression of liver catalase and increased 
serum aldolase activity in cancer subjects are of particular 
interest. The book concludes with a long article on enzyme 
technology which will be of value to those concerned in large- 
scale enzymatic processes, whether to do with alcoholic and 
other fermentations, the production of antibiotics, or the 
manufacture of leather. 


Osler: The man and the Legend 


W. R. Berr. London: Heinemann Medical Books. 
1951. Pp. 125. 15s. 
Dr. Bett has set out to portray Osler through his 


writings on the topics which most interested him. 
Having in a short biographical chapter erected his subject 
on a pedestal, Dr. Bett proceeds to turn it. this way and 
that as one may turn the Venus of Milo in the Louvre. 
He presents Osler through his writings on typhoid fever, 
pneumonia, tuberculosis, and—rather particularly 
syphilitic aneurysm of the aorta. We see him as the 
clinician, the teacher, the medical historian, the classical 
scholar, the bibliophil, the author, and the man. As the 
examination proceeds with the aid of various spotlights, 
the figure becomes wondrously alive. 

“A great clinician, a fine pathologist, a delightful medical 
historian and the most engaging of companions particularly 
to younger men—all these things was Osler.’ ‘* One of the 
most interesting things about this extraordinary man was the 
variety of his interests in clinical medicine. To those 
specialising in tuberculosis he appeared to be primarily 
interested in that disease. Yet few of his contemporaries had 
a wider or more profound knowledge of typhoid fever, of 
malaria, of malignant endocarditis, of chorea, of abdominal 
tumours, of cerebral palsies in children, of polycythemia, of 
multiple telangiectases and of his two pet subjects 
syphilis and aneurysm.’ At school ‘* Willie Osler was irre- 
pressible and frequently in trouble. On one occasion he locked 
a flock of geese in the school-room ; on another he and his 
fellow conspirators emptied the school of desks and benches 
and hoisted them through a trapdoor into the garret, and it is 
hardly surprising to learn that such escapades and others 
like them finally led to his expulsion.” His love of a practical 
joke remained with him. ‘ He never tired of confessing that 
students were the inspiration of his life.”’. Few of them would 
think that an anatomical text could ever have charm until 
they read his description of ** the area of abdominal romance 
where the head of the pancreas lies folded in the arms of the 
duodenum.” 

A great man, a remarkable man, a lovable man, there 
has been no-one like him: he has become a legend. 


Dr. Bett has done his job very well indeed. 
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Problem 


The control of hay-fever still remains a problem, but FENOX is water-miscible and non-oily. It has 
whatever therapy is adopted the additional use of a the same viscosity as mucus and remains at the 





nasal decongestant is invaluable. site of action. 
FENOX, by virtue of its unique properties, is the 
ideal preparation, providing immediate and 
prolonged relief without .. . 
x irritation of inflamed mucosa, 
x impairment of ciliary action, Compound Isotonic Nasal drops of Phenylephrine 
x undesirable side-effects. and Naphazoline. Supplied in } fl. oz. dropper bottles. 
Literature, samples and further information from the Medical Department IB 
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A Conspectus of Epidemiology 

THE wavering ranks of preventive medicine, still 
somewhat discouraged by the National Health Service 
Act, were rallied last week by an unusual and hearten- 
ing experience on the occasion of the presidential 
address to the newly styled section of epidemiology 
and preventive medicine of the Royal Society of 
Medicine. The president, Prof. RoBERT CRUICKSHANK, 
first achieved distinction as a laboratory worker with 
interests in the field of communicable diseases ; yet 
he made plain his conviction of the folly of restricting 
the practice of epidemiology to the use of bacterio- 
logical techniques. The methods of epidemiology, 
he said, could be applied universally ; and lest his 
younger hearers thought that the present expanding 
interest in the epidemiology of cancer and peptic 
ulcer, heart-disease, and suicide, was a modern notion, 
he cited the definition of epidemic disease given by 
the Epidemiological Society of London in 1862: this 
.included ‘‘ many local and constitutional diseases 
which at times assume an epidemic character; and 
certain endemic and indigenous diseases such as 
goitre, pellagra and beri beri which are peculiar to 
regions and countries.” Indeed comparison of the 
incidence of particular diseases in contrasting groups 
of the population is the essence of the epidemiological 
method. In this concern with the study of disease 
in groups rather than individuals, it differs from the 
two other basic forms of medical discipline. Clinical 
workers strive to record symptoms and signs with a 
view to diagnosis, while laboratory research aims 
either at extending diagnostic powers by means of 
aids to the senses or at studying the fundamental 
processes of disease. The epidemiologist in the field, 
on the other hand, relates disease incidence to the 
character and race of the people, and the distribution 
of disease in time to changes in environment and 
personal habits or in space to the place of domicile or 
work. But as WapE Hampton Frost has pointed out : 
‘“ Epidemiology at any given time is something more 
than the total of its established facts. It includes 
their orderly arrangement into chains of inference 
which extend more or less beyond the bounds of 
direct observation.”! What CRUICKSHANK called the 
“social post mortem” may be a complex affair in 
which dissecting and analysing the collected data 
calls for much statistical tact. Even with com- 
municabie diseases due to a specific organism the 
interaction between host resistance, parasite virulence, 
and physical environment may be very difficult to 
disentangle. The recognition by Kocu of the organism 
causing tuberculosis was merely the end of the begin- 
ning in the struggle to control the disease. Host 
resistance varies with sex, age, and race; but such 
knowledge in itself does not tell us whether the 
young Negro in an urban community dies from 


1. Armstrong, C. Amer. J. publ. Hlth, 1950, 40, 1296. 
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tuberculosis because he is negroid or because of 
underfeeding, overcrowding, or some other social 
correlate of his economic position. Again, environment 
may have a direct effect on host resistance ; thus 
ARMSTRONG believes that variations in atmospheric 
humidity reduce the resistance of the upper respiratory 
mucosa to invasion by the poliomyelitis virus and 
antedate the onset of epidemics of that disease. 
Environment also exerts an indirect effect by altering 
people’s habits; a fall in temperature may result in 
poor ventilation and readier spread of infectious 
illness. Thus, although it is convenient to separate 
the three basic components in the ecological balance 
which determines the incidence of the 
relationship of host, agent, and environment is 
both complex and dynamic. Any change in the 
relative weight of one of these components may 
change symbiosis into a parasitism dangerous to 
either parasite or host. Both man and the virus 
of foot-and-mouth disease are predatory on cattle ; 
hence our present anxiety lest the dangerous para- 
sitism of our rivals may upset the precarious protein 
balance of our national dietary and set in train fresh 
epidemics of deficiency disease. 

Much has been made by the disciples of social 
medicine of differences in mortality between the 
social classes. Extensive surveys, based essentially 
on vital statistics, have shown that excessive death- 
rates are associated with the domestic and other 
circumstances of poverty. Suth macroscopic reviews 
do not, however, allow any confident identification 
of the major causes within the knot of interrelated 
variables that include malnutrition, overcrowding, 
and poor personal hygiene; and CRUICKSHANK 
believes that the time is ripe for more intensive 
microscopic studies aimed at isolating and measuring 
each of these factors in relation to the spread of 
disease in the home. He feels that in the carefully 
controlled field trial even the difficulties inherent in 
the variability of human response to infection can 
be turned to good account. In the trials of whooping- 
cough vaccine the difference between inoculated 
and control groups in the distribution of cases of 
differing severity clearly showed the advantages of 
immunisation. 

With changing emphasis in the numerical importance 
of infectious and non-parasitic disease, epidemio- 
logical methods are now being applied increasingly 
in fields other than the traditional one of the acute 
specific fevers. Surveys of the incidence of cancer 
of the lung in relation to the classical trilogy of the 
epidemiological approach-time, places, and persons— 
highlighted the possible etiological importance of 
atmospheric pollution and smoking; and intensive 
study of the histories of patients with this disease 
has confirmed the validity of at least the second of 
these initial clues. Field studies contrasting the 
incidence of peptic ulceration in varied working 
groups have proved a healthy corrective to vague 
clinical impressions of the relevance of occupational 
differences to causation. Accidents, which are a 
major seurce of disability and death in modern 
civilisation, might not seem a fruitful field for epidemio- 
logical inquiry ; but two professors of that subject 
have contributed notably to the knowledge of accident 
cauSation. Major GREENWOOD in this country early 
devised methods for measuring the host factor in 
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‘ accident proneness,” while JoHN GORDON in Boston 
has shown how accidents can be prevented by 
attention to the environmental circumstances. 

Despite its complexities, epidemiology is essentially 
a practical science, firmly based on a rigorous statis- 
tical discipline, which can give useful leads to the 
prevention of disease. While it seldom tells us the 
whole truth, it may tell us some very useful parts of 
the truth: we need be hardly less confident in declaring 
that heavy smoking is a dangerous habit than Snow 
was in recommending that the handle of the Broad 
Street pump should be removed. 


Ferrokinetics 

THE intensive research into atomic energy produces, 
every now and then, methods that can be applied 
to medical problems. The details of these methods 
become ever more complicated, and the point was 
long ago reached when the ordinary medical research- 
worker must accept them without inquiring too deeply 
into their theoretical background. 

LAWRENCE and his co-workers in the medical 
physics laboratory at Berkeley, California, have 
applied to the study of the distribution of iron in the 
body an instrument known as the “ scintillation 
counter”’; a reliable counter of this type was 
described two years ago by ANGER.! This scintillation 
counter has an efficiency for y rays fifty-five times 
greater than similar Geiger-Miiller equipment, and 
this great increase in efficiency has enabled workers 
to follow the fate of a y-emitter like Fe°® when given 
in doses well below the toxic level. Furthermore, with 
the Anger scintillation counter the need for estimations 
of blood samples or actual tissue samples is largely 
eliminated ; the distribution of a y-emitter in the 
intact subject can be accurately estimated by placing 
the counter over the same situation in the body at 
different times. In a paper entitled ‘‘ Ferrokinetics,” 
the team at Berkeley* have reported preliminary 
observations on the distribution and fate of a single 
intravenous dose of Fe®® in normal people and 
patients with various blood diseases. The sites 
observed were the liver and spleen; and, for bone- 
marrow, readings were taken over the sacrum, which 
was chosen because it provides a relatively concen- 
trated area of marrow near the surface and sufficiently 
far from interference from the spleen. Judging by 
the uptake of iron from the blood, the skull and long 
bones of adults contain little active marrow. The 
distribution of iron in the plasma and red cells was 
determined by means of blood samples, and allowance 
could then be made for the radioactive iron in the blood 
when estimating tissue activity. 

In normal people Fe5® injected intravenously 
is rapidly removed from the plasma, about 90°% 
disappearing in the first 8 hours; no significant 
amount of iron appears in the red cells for about 
2 days, after which it rapidly increases and reaches 
a maximum about the 6th day. The scintillation- 
counter method shows that almost all the iron 
goes directly into the bone-marrow ; a little is deflected 
via the liver, but returns to the marrow ; there is no 
evidence of any accumulation in the spleen in the first 
2 weeks. After 10-14 days the iron has mostly left 





1. Anger, H. O. A.E.C. Report, UCRL 885, UCRL 886, Aug) 30, 
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ARTICLES [MAy 24, 1952 





the bone-marrow and is found in the red cells. In 
two patients with myelofibrosis, confirmed by marrow 
biopsy, the iron accumulated in the spleen and not in 
the marrow. One of these patients had myelofibrosis 
following polycythemia vera, and she showed no 
increase of iron in the liver. The other patient was 
thought to have myelofibrosis with myeloid meta- 
plasia in the spleen, and in this patient iron accumu- 
lated rapidly in the liver as well; this is interpreted 
as showing that erythropoiesis was taking place in 
the liver as well as the spleen. In a man with an 
aplastic type of anemia the iron, as was expected, 
did not go to the marrow but, surprisingly, accumu- 
lated in the liver and appeared to be held there ; the 
iron was slowly released, and only about 10°, of the 
injected dose reached the red cells, compared with 
the normal 80-100%. Again, in a patient with 
chronic myeloid leukemia the iron did not go, as 
expected, to the marrow, but was equally distributed 
between spleen and liver. When the tracer began to 
appear in the red blood-cells, the iron in the spleen 
was being reduced, but not that in the liver; this 
suggests that the numerous erythroblasts in the 
spleen in this disease are actually erythropoietic, 
while the liver acts only as an iron store. In patients 
with anzmia and an enlarged spleen two different 
types of ‘‘ ferrokinetics ’’ were observed. One type is 
that mentioned already in the case of myelofibrosis 
after polycythemia. The injected iron did not go to 
the marrow but accumulated rapidly in the spleen ; 
later the spleen iron decreased, and at the same time 
iron tracer in the red blood-cells increased, suggesting 
that red cells were being formed in the spleen. This 
type of response is called ‘ erythrogenic.” In the 
second type the iron went first to the marrow, but when 
the iron in the marrow began to diminish there was a 
great and sustained rise in the spleen iron and much 
less iron than normal appeared in the red blood-cells ; 
this suggests that the red cells were being rapidly 
destroyed soon after formation, and that their released 
iron was being accumulated in the spleen. This type 
of response is called ‘“ erythronoclastic.”” One patient 
showing this type of response was a man of 72 with 
refractory anzemia associated with a hyperplastic 
marrow and without evidence of peripheral hemolysis 
—reticulocytes were low, the Coombs anti-globulin test 
was negative, and fecal urobilinogen excretion was 
normal. His spleen was removed, and on section 
showed hyperplasia of the reticulum and no erythro- 
poiesis. Another patient with this “ erythronoclastic ”’ 
type of response had a definitely hemolytic type of 
anemia associated with multiple myeloma; there 
was erythroblastic hyperplasia in the marrow, reticulo- 
cytosis, and a high fecal urobilinogen excretion. It 
has long been suspected that excessive red-cell 
destruction could occur in the spleen without any of 
the usual evidence of hemolysis in peripheral blood, 
but in these cases splenectomy has usually been 
avoided because hemolysis was apparently absent. 
The observations from ferrokinetic studies, if con- 
firmed, will lead to reconsideration of the nature of 
these puzzling cases. 

These results give a somewhat different picture from 
that obtained by following the fate of injected iron 
tracer in rabbits. VaNnort1,® for instance, concluded 
that in rabbits the liver, and not the bone-marrow, 





3. Vannotti, A. Bull. schweiz. Akad. med. Wiss. 1946, 2, 90. 
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was the site where the injected iron accumulated when 
it first disappeared from the plasma, and it was 
from the liver that iron was released to the red 
blood-cells ; iron normally only appeared in the spleen 
30 days after the original injection, when hemolysis 
of the iron-containing red cells was beginning. The 
difference in metabolism is presumably a species 
difference and is one more warning of the danger of 
applying results of animal experiments to function 
and dysfunction in the field of clinical hematology. 
The work on rabbits does, however, suggest that it 
will be worth while to follow the fate of injected iron 
tracer longer than the two weeks to which LAWRENCE 
and his colleagues have so far restricted their studies. 


Chronic Constrictive Pericarditis 

A SUCCESSFUL pericardial decortication for con- 
strictive pericarditis is one of the most effective 
measures in modern practice. The results of this 
operation cannot, however, always be predicted. 
Older patients, for example, and particularly those 
with much pericardial calcification, usually prove 
bad surgical risks because of underlying coronary 
artery disease and resultant myocardial atrophy. 
The choice of cases, especially early cases, for peri- 
cardectomy is not easy. Ideally the operation should 
be done before many secondary effects develop. The 
disorder, it is now clear, results from tuberculous 
infection ; and operation may have to be considered 
‘before the signs of active tuberculosis elsewhere in 
the body have abated! Then again, any tamponade 
effect may be due to pericardial effusion alone without 
constrictive pericarditis—in either event radiographs 
show anyhow moderate enlargement of the cardiac 
shadow *—and tuberculous pericardial disease does 
not always progress to chronic constrictive pericarditis. 
The clinical features, confirmed by Evans and 
JACKSON ° in a series of 30 cases, are fairly familiar : 
cyanosis ; small pulse-volume ; low blood-pressure ; 
sometimes fibrillation ; full neck veins ; large liver ; 
dropsy ; “dry” lungs; and slight cardiac enlarge- 
ment, with an adventitious heart-sound. Pulsus 
paradoxus is on the whole an unreliable sign.* The 
sound of hepatic friction seldom accompanies the 
extensive perihepatitis of this condition, but may 
appear after pericardial decortication when the liver 
is shrinking. Sometimes pulsation of the liver is 
evident, suggesting tricuspid stenosis ®; and mitral 
stenosis is often simulated radiologically by apparent 
left auricular enlargement. Rarely the mitral ring 
may even be invaded by fibrosis and calcification 
penetrating deeply from the pericardium into the 
auriculoventricular fissure. Distinction from mitral 
stenosis should, however, be possible by studying 
the response of cardiac output to acceleration of the 
pulse; in mitral stenosis cardiac output varies 
inversely with the rate of the heart, whereas in 
constrictive pericarditis the two are directly related. 
The syncopal attacks sometimes noted in constrictive 
pericarditis probably reflect the failure of cardiac 
output to increase adequately in response to effort. 
Breathlessness on movement is an important symptom, 


See Lancet, 1951, ii, 392. 
. Ibid, 1949, i, 788. 
Evans, W., Jackson, F. 
. Dornhorst, A. ¢ 

1952, p. 746. 
5. MckKusick, V. A. Bull. Johns Hopk. Hosp. 1952, 90, 3. 
6. Wenckebach, F. K. Brit. med. J. 1907, i, 63. 
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and when pronounced probably indicates some measure 
of constrictive pleural thickening. In contrast, 
orthopneea is usually absent despite the very high 
venous and cerebrospinal-fluid pressures. Possibly 
the sensorium is clouded in these patients, so that 
they are less troubled by symptoms than others.? 
The absence of pulmonary congestion, however, is a 
notable factor. Evans and Jackson emphasise 
the diagnostic value of electrocardiographic changes. 
In their cases with low or flat t waves the _peri- 
cardium at operation stripped easily from the heart ; 
but deep T-wave inversion implied penetration 
of the myocardium by the pericardial inflammation, 
and decortication proved impossible. They suggest 
that in difficult cases liver biopsy should be done 
to determine the state of the enlarged liver. Radio- 
graphically pericardial calcium is seen in over half the 
cases, mainly on the diaphragmatic surface of the 
heart, like an egg-cup holding it*; the apex, how- 
ever, is often free.? Angiocardiography has not proved 
helpful, but kymography may be informative. 
The characteristic “flat top and V” pattern of the 
electrokymogram is said to be diagnostic of chronic 
constrictive pericarditis.2.These curves show also 
that the protodiastolic heart-sound commonly heard 
is caused by rapid ventricular filling abruptly halted, 
giving a kind of water-hammer effect. Abnormalities 
are constantly revealed by the ballistocardiogram, 
which is also helpful in correlating surgical results. 
The ventricular filling of the rigidly encased heart, 
abruptly terminated in early diastole, gives rise to 
large diastolic ballistocardiographic waves which 
disappear after pericardectomy.'® Cardiac catheterisa- 
tion has similarly shown a fairly characteristic pattern 
for right ventricular pressures." Abnormalities of 
the serum-proteins in this condition are not closely 
related to the extent of liver congestion, and electrolyte 
studies have suggested that the fluid and salt retention 
may be more closely connected with adrenocortical 
activity than with the venous hypertension.” 

With regard to treatment, BLALocK }* emphasises 
that both sides of the heart must be decorticated ; 
and his approach, which enables this to be done, 
is by a left anterolateral transpleural incision in the 
4th interspace, dividing the 4th and 5th costal 
cartilages. The reproduction of pericardial constric- 
tion in dogs by suturing plastic casts within the 
pericardium has shown clearly that constriction of 
the auricles is of little importance in the syndrome, 
and that the mechanical handicap results specifically 
from constriction of either or both ventricles; and 
liberation of both ventricles, with total excision of 
the pericardial scar, is the essential aim in operating." 
Excellent as the results have been, we must not 
forget that this disorder is the late effect of a localised 
tuberculous infection. Each year our attitude 
towards tuberculosis becomes more aggressive ; and 
with more effective prevention chronic constrictive 
pericarditis may become rare. 

ie Altschule, M. D. Physiology in Diseases of the Heart and 
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Annotations 
FOOT-AND-MOUTH DISEASE 

THE epidemic of foot-and-mouth disease has already 
lasted seven months, and, apart from a brief mid-winter 
respite, has shown little sign of abating. Traditional 
invasion areas in the eastern and southern counties have 
borne the brunt of the attack, but Cheshire, Wales, and 
Scotland are also suffering severely. Over 300 out- 
breaks have meant the destruction of some 19,000 cattle, 
12,000 sheep, and 7000 pigs—figures which make plain 
the loss of milk, meat, and money, but not the elimination 
of many valuable pedigree herds. The official policy of 
slaughtering all affected animals and their contacts seems 
at present to be having little effect on the number of 
outbreaks ; and the farmer, behind his disinfectant moat, 
may soon begin to doubt its wisdom. In the years 
1941-51, when outbreaks of the disease were small and the 
average annual cost of compensation to farmers was 
£220,000, the policy worked well, but the scale of the 
present epidemic imposes a test whose outcome will 
affect us all. Economic as well as epidemiological con- 
siderations must shape policy ; and it should be remem- 
bered that in Germany, where the disease is controlled 
by isolation and vaccination, the 1937-38 outbreaks cost 
over £80,000,000. 

In this country we normally maintain a precarious 
freedom -from foot-and-mouth disease; the Channel is 
our main defence, but import restrictions also help. 
The present outbreak undoubtedly sprang from the 
epidemic which started in Germany in the summer of 
1951 and which, by early winter, had reached the Low 
Countries and France. On the Continent the disease 
smoulders endemically and occasionally flares up; last 
winter Germany, for example, had 20,000 new outbreaks 
a month. The disease in Britain closely reflects the 
state of affairs on the Continent, but there is an important 
epidemiological difference. Continental epidemics may 
be simply peaks in a curve of endemic prevalence, whereas 
our Outbreaks start from a base-line of freedom from 
infection. Slaughtering all cases and contacts is a 
reasonable policy only if we can be sure that the disease 
is not already widely disseminated among the animal 
population. ‘There seems little doubt that these con- 
ditions are fulfilled in this country, though it is possible 
that subclinical infection may occur; this would be 
extremely diflicult to detect except by such methods as 
the newly developed complement-tixation test. Slaughter 
must be ruthlessly carried out if it is to eradicate each 
focus of infection and prevent the farm-to-farm spread 
by which the disease could quickly become endemic. 
The attack on the present epidemic must be judged in 
this light, and we have an assurance that in a high 
proportion of outbreaks there has been no evidence of 
secondary spread.! The present epidemic may therefore 
be regarded as a series of outbreaks most of which have 
had an external source of infection; there have, of 
course, been secondary cases, but this is not the 
usual method of spread. Such a view certainly fits in 
with the early history of the epidemic ; and although it is 
notoriously difficult to trace chains of infection in any 
virus disease, it may still hold. If so, then the present 
policy is abundantly justified ; it gradually brings the 
epidemic under control as the Continental outbreaks 
subside. We have already referred? to the carriage of 
the virus on the feet and feathers of migrating starlings, 
pigeons, and other birds; and though it is virtually 
impossible to prove that they are the chief culprits, 
circumstantial evidence during the present epidemic has 
been very strong. Two main bird migrations are south- 
westwards from the Low Countries in autumn and 
north-eastwards from France in the spring. Outbreaks 











1. Vet. Rec. 1952, 64, 277. 
2. Lancet, Feb. 9, 1952, p. 299. 


ANNOTATIONS 


[May 24, 1952 





of foot-and-mouth disease in Holland and North Germany, 
which normally take place in the autumn, have usually 
died down by the time the birds return from France in 
the spring. But the epidemic continued this year, and 
the time during which infected birds could introduce the 
virus into this country has been unusually long. 

Critics of the slaughter policy usually point out that 
vaccines have been used in Mexico and elsewhere with 
considerable success. Unfortunately the position is 
complicated not only by the three immunological types 
(A, O, and C) of the virus, but also by at least six variants 
within type A. As with influenza in man, a vaccine must 
be prepared from the prevailing type of virus if it is to be 
effective ; polyvalent vaccines have, so far, been of little 
value. The immunity which can be induced by vaccina- 
tion probably lasts about 6 months, so frequent revaccina- 
tion would be necessary. Some workers believe that the 
partial immunity which vaccination may give carries the 
risk of subclinical or mild infections which would allow 
the virus to spread far before it could be recognised. 
These reasons, together with the expense of producing the 
vaccines, and the fact that they have not controlled 
the Continental epidemic, should make us hesitate to 
advocate their general use in this country. Indeed 
vaccination and isolation appear poor alternatives ; and 
if they were adopted, the disease would almost certainly 
become endemic with periodic epidemic waves—a state 
for which we would have no remedy. The present 
epidemic is undoubtedly persistent, but we should 
remember that in 1923 there were 1853 outbreaks and 
125,000 animals were destroyed before the infection was 
brought under control. Many other countries pursue 
policies like our own, but prevention should obviously 
be organised on an international basis. Meanwhile we 
can best serve our own interests and those of other 
countries by continuing to support the present methods 
of eradicating the disease. 


MORE ABOUT THE THYROID HORMONE 


In recent months Gross and Pitt-Rivers? have enlivened 
our columns with a biochemical serial of great interest 
to all concerned with the workings of the thyroid gland. 
Starting with the identification of a new iodine-containing 
compound in human serum, they went on to show that 
this substance —triiodothyronine—possessed a high degree 
of hormone-like activity. Other compounds related to 
thyroxine are similarly active, but only when adminis- 
tered in large doses. In the test they used (the suppres- 
sion of thiouracil goitre in rats) triiodothyronine was 
actually more potent than thyroxine. The goitre- 
suppression test is a convenient and relatively accurate 
method of assaying substances for thyroid-hormone-like 
activity, but a positive result does not necessarily indicate 
that the substance in question has the same action as 
thyroxine on tissue metabolism: essentially it is a test 
of the substance’s ability to prevent the anterior pituitary 
gland from secreting excessive amounts of thyrotropin. 

Much time and effort have been given to devising 
laboratory procedures for assaying the effect of thyroid 
hormone on metabolism and growth. Many of these 
procedures have proved valuable, but none has surpassed 
the test-object provided by Nature in the myxcedematous 
patient. In this issue the same workers, with W. R. 
Trotter, describe the effect of triidothyronine in two cases 
of myxedema treated at University College Hospital. 
The new compound, injected in doses of up to 80 ug. 
daily, produced an unmistakable clinical response. There 
was also a sharp fall in body-weight and plasma- 
cholesterol, and the basal metabolic rate rose to a normal 
level. The patients’ response was what might have been 
expected from treatment with sodium L-thyroxine in 


1. Gross, J., Pitt-Rivers, R. Lancet, 1951, ii, 766; Ibid, March 1, 
1952, p. 439; Ibid, March 22, 1952, p. 593. See annotation, 
Ibid, p. 600. 
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adecageat ehouk 100-300 ug. aaity, or with B. iP thyroid 
extract gr. 1-3 daily. Dr. Gross and his colleagues 
cautiously refrain from claiming that they have shown 
triiodothyronine to be more potent than thyroxine in 
man, but it is obviously an extremely active substance ; 
and so far all the evidence tends to support their sugges- 
tion that thyroxine has to be converted to triiodo- 
thyronine before it can exert its characteristic effect on 
metabolism. 

The thyroid hormone has been thought to consist of 
different substances—thyroglobulin, thyroxine poly- 
peptide, thyroxine itself. It now seems likely, however, 
that triiodothyronine has a better claim than any of 
these to be regarded as the hormone. Although not 
contributing anything directly to’ practical therapeutics, 
this new work is likely to give fresh impetus to all aspects 
of thyroid research ; and from any substantial advance in 
fundamental knowledge the clinician stands to gain in 
the long run. 


CYSTICERCOSIS CEREBRI 

THE diagnosis of cerebral cysticercosis is likely to 
remain largely a clinical matter until specific sensitisation 
or serological tests become more reliable. It is therefore 
important that the clinical pointers to this diagnosis 
should be widely known. The work of MacArthur? and 
his colleagues in this country established that cysticer- 
cosis was an important cause of epilepsy in those without 
constitutional predisposition who had lived in countries 
where cysticercosis is common—notably the Far East. 
This work also showed that in a large proportion of cases 
the diagnosis had to be made on circumstantial evidence 
—a history of residence in the East, the presence of 
cysticerci in subcutaneous tissues or muscles, eosinophilia, 
and the pattern of the epilepsy. Unfortunately even this 
evidence is often absent or hard to obtain. Cysticerci in 
soft tissues may be invisible and impalpable—though 
really thorough search will often reveal them—and they 
may calcify, and so become recognisable by X-ray 
examination, only some time after they have died, 
though producing their maximum toxic effects on the 
brain before this. Eosinophilia is inconstant ; and the 
diagnostic pattern of the fits—attacks with multiple or 
changing focal features, from multiple cysts causing 
disparate epileptogenic foci—is by no means universal. 
Indeed infestation may oceur in such a way that a collec- 
tion of cysts presents primarily as a single localised 
tumour, or gives rise to a diffuse meningeal reaction or 
interference with normal circulation of the cerebrospinal 
fluid (c.s.F.) Sometimes there is a rise in C.s.F. protein, 
or a pleocytosis which may be lymphocytic, partly poly- 
morphonuclear, or even predominantly eosinophilic ; 
but the fluid is often normal. In some countries, such as 
Italy, skin sensitivity to a cysticercosis antigen is used 
in diagnosis. This test has never been widely employed 
in Britain ; and the evidence for or against its reliability 
is still incomplete. Diagnosis therefore depends very 
much on bearing in mind the possibility of cysticercosis 
in a patient who has lived in the East and has developed 
unexpected neurological abnormalities, especially epi- 
lepsy, in adult life. 

The difficulties are well illustrated by the report? of 
a case of racemose cérebral cysticercosis—a form where 
the cysts occur in branched clusters of ‘‘ delicate grape- 
like bladders.’? A woman who had lived for many years 
in India began to have episodic headaches and recurrent 
bouts of drowsiness or loss of consciousness followed by 
confusion. She had at least one grand-mal attack, and 
over a period of years showed increasing mental deteriora- 
tion, with papilledema, unsteadiness of gait, and much 
involuntary choreiform movement. Her C.S.F. was 
known to have been abnormal in both protein and cell 





1. MacArthur, w. Ny J. roy. Army. aot. Cps, 9 62, 241. 
Biekersta®, E. R., Cloake, P. C. P., Hughes, B., Smith, W. T. 
Brain, 1952, 75, |e 
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content throughout this period, but she refused ful 
neurological investigation until shortly before she died. 
Severe generalised dilatation of the ventricles at this time 
led to exploration of the posterior fossa, which revealed 
a large racemose mass over the lower end of the fourth 
ventricle. Necropsy showed extensive basal arachnoiditis 
and small nodules diffused throughout the hemispheres 
and basal ganglia, with a more striking cystic lesion in 
the head of the left caudate nucleus. These diffuse and 
focal lesions were well reflected in the patient’s clinical 
state. Bickerstaff et al., who describe this case, point 
out that the racemose form usually attacks the basal 
parts of the brain; and, like others, they question 
whether cysticercosis is as rare as seems to be gener ally 
supposed. Their case demonstrates that infestation may 
give rise to generalised disease of the brain, with clinical 
features suggesting one or more localised lesions or more 
diffuse involvement of cerebral function by way of 
C.S.F, obstruction or primary encephalopathy. It is worth 
noting that gradual mental deterioration, perhaps with 
epilepsy and nothing much in the way of localising signs, 
could readily be produced by one or other of these 
mechanisms. The consequent diagnostic difficulties 
hardly need emphasising. Sensitivity tests should 
perhaps be re-explored. 


GERMAN MEASLES IN THE ADULT 

ONE of the biggest outbreaks of rubella recorded in 
England is now at its height. In Manchester, the only 
area’ where it is notifiable, 4980 cases were notified in 
the first 17 weeks of 1952—more than in any whole 
year since 1930, when the records-began. Hitherto, the 
highest annual totals have been 3700 in 1944, 3500 in 
1940, and 2800 in 1941. The risk of defects in infants 
whose mothers contract rubella within 100 days of 
conception makes the age and sex distribution important. 
In Manchester, the outbreaks of 1940 and 1944, but 
not 1941, were remarkable for the high attack-rates 
in women of childbearing age. So far, the 1952 figures 
(see p. 1073) show only slight signs of this disproportion. 

The clinical picture of epidemic rubella in adults, as 
described by Bennett and Copeman ? among the B.E.F. 
in France in 1940, and later by Gregg * and Swan et al.4 
in Australia, differs so widely from the accounts based 
on children that the diagnosis may well be missed unless 
children with the typical condition provide a clue. 
Instead of a trivial ailment, with slight upper respiratory 
eatarrh, slight pyrexia and headache, enlarged sub- 
occipital glands, a pink macular rash that is often the 
first sign of illness, and complete recovery in three days, 
adults may get a more severe and longer illness. Rheumatic 
symptoms, ranging from transient joint and muscle 
pains to lumbago, sciatica, and rheumatic-fever-like 
arthritis, are the main features, usually appearing on the 
2nd or 3rd day and lasting up to a week. Others are 
a follicular tonsillitis, often surprisingly obvious compared 
with the degree of sore-throat ; an intense aching of the 
gums, mistaken by the patient for toothache, starting 
at the onset or on the 2nd day and lasting up to 48 hours; 
generalised enlargement of lymph-glands with leucopenia 
and relative lymphocyte preponderance ; conjunctivitis 
with well-marked puffiness of the lower lids; and a 
macular or pleomorphic rash followed by peeling, 
especially on the hands, as intense as that after scarlet 
fever. A secondary rise in temperature a couple of 
days after apparent recovery is not uncommon, but 
there seem to be no serious complications and the only 
troublesome sequela, apart from those where a foetus 
is involved, has been ‘‘ rheumatism,’’ which may last 
for several weeks. 


* Mayton- Jom, E. Lancet, 1947, i, 56. 

2 Bennett, R. A., Copeman, W. 8. C. Brit. med. J. 1940, i, 924. 
3. Gregg, N. McA. Trans. ophthal. Soc. Aust. 1941, 

4. Swan, C., Tostevin, A. Moore, B., Mayo, H., 5 Black, 


G. 1 Med. J. Aust. isis, ii, 201 
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ABDOMINAL PREGNANCY 


Ecropic gestation occurs once in about a hundred 
pregnancies; but less than 1% of ectopic embryos 
reach the stage of viability by becoming established 
in the abdominal cavity, so the incidence of abdominal 
pregnancy is 1 in about 15,000 pregnancies. Abdominal 
pregnancy is commoner over the age of 30 and in 
first and second pregnancies; and it has taken place 
twice in the same patient.1. The maternal mortality 
is about 15°,” but is steadily falling with earlier diagnosis, 
enlightened surgery, and modern resuscitation and 
chemotherapy. The foetal loss is extremely high with 
the increased risk of congenital abnormalities due to 
adverse environmental factors. Dorman delivered a 
normal girl of 5 lb. 6 oz. with a smooth postoperative 
course. In one of Cunningham’s ‘4 cases there was a 
live child weighing 4!/, lb. lying free in the peritoneal 
cavity with no sac or liquor amnii. In most cases 
abdominal pregnancy results from tubal pregnancy : 
the trophoblast erodes through the wall with the placenta 
retaining its attachment to the tube as the ovum is 
extruded into the peritoneal cavity, where it becomes 
secondarily attached. Rarely it may arise in the ovary, 
or be extruded through a ruptured uterus.° There is 
little doubt that primary abdominal pregnancy is possible, ® 
and the fertilised ovum has passed through an opening 
in the sear of a previous caesarean section.” 

Diagnosis should not be too difficult if the possibility 
is remembered ; but the condition is seldom recognised 
before operation. Dorman describes a case in which 
there was, as is usual, early tubal erosion with pain and 
slight vaginal bleeding which was diagnosed as a 
threatened abortion. Pregnancy proceeds with numerous 
vague pains and nausea, flatulence, constipation, or 
diarrhea from peritoneal irritation. The abdominal 
swelling may be asymmetrical, and no intermittent 
contractions will be felt. The cervix is small and 
firm and may be pushed to one side, and the uterus 
may be felt apart from the mass. In the last weeks 
of pregnancy the fetal movements become painful, 
and the foetus itself may be very easily felt unless there 
is a thick capsule of omentum and intestine. It lies 
high and oblique or transverse and is tender on palpa- 
tion; there are no uterine contractions and no round 
ligaments passing down in front of the foetus. The 
presenting part cannot be felt through the cervix as 
is normally possible, and a sound can be gently passed 
into the uterus. Soft-tissue radiography of the abdomen 
will confirm the abnormal position of the foetus, and the 
position of the uterus can be demonstrated by a hystero- 
gram or a sound in the uterus, Eventually spurious 
labour will start with pains and bleeding from the 
separating decidua. The cervix may open but is never 
taken up. The fetal movements may be excessive 
and then stop; the liquor is absorbed; and the 
abdominal mass gradually shrinks. The foetus eventually 
becomes mummified or calcified, or undergoes adipocerous 
transformation and may be retained for years; but it 
may become infected and rupture into a hollow viscus 
or through the abdominal wall. 

Treatment raises some interesting problems. Should 
operation be delayed to allow the child to develop 
further? If the diagnosis is made late in pregnancy 
and the foetus is alive, it is justifiable to wait till two 
weeks before term provided the patient is kept in hos- 
pital; immediate interference will be safer if careful 
watch is impossible. Certainly if the feetus is dead 


operation should not be deferred in the hope that the 
1. Mitra, S. Amer. J. Obstet. Gynec. 1948, 55, 218. 

2. Ware, H. H. jun. Jbid, p. 561. 

3. Dorman, D. B. New Engl. J. Med. 1951, 245, 207. 

4. Cunningham, J. F. Jrish J. med. Sci. 1939, p. 846. 

5. Gepfert, J. R. Amer. J. Obstet. Gynec. 1939, 37, 466. 

6. Studdiford, W. E. Jbid, 1942, 44, 487. 

7. King, E. L. Ibid, 1932, 24, 421. 
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placental site will become less vascular; operation 
should follow soon after diagnosis, and as bleeding may 
be very severe a saline drip should be running with cross- 
matched blood at hand. When the fceetus is alive it is 
unwise to explore the placental site very thoroughly ; for 
partial separation may occur with profuse bleeding, 
and damage may be done to the mesentery. On the 
rare occasions when the placenta is circumscribed and 
attached to some removable organ, such as the uterus, 
it may be removed, as in Dorman’s case. It is usually 
wiser to divide the cord close to the placenta and close 
the abdomen without drainage. The retained placenta 
may take four years or so to disappear, and it may 
become infected or cause intestinal obstruction. — If 
the foetus is dead, and especially if it has been dead some 
time, the placental site will be much less vascular, and 
it may be possible to remove the placenta. Marsupialisa- 
tion and packing are not satisfactory and should only 
be done with gross infection of the sac. 


TUBERCULOSIS AND DIABETES 

Most workers believe that in a diabetic tuberculosis 
tends to be of a fulminating type, and that the diabetes 
associated with active tuberculosis is particularly 
difficult to stabilise. Lawrence,! however, has expressed 
the view that, with proper and continuous control of the 
diabetic condition, tuberculosis is no more to be feared 
in a diabetic than in anyone else ; and from a study of 
mortality figures he found that diabetics were not dying 
from tuberculosis to a greater extent than were non- 
diabetics. There is also a general belief that diabetes 
predisposes to tuberculosis. For this there is little 
factual evidence; and full investigation of it would 
involve a ease-finding survey for both tuberculosis and 
diabetes in a large population, which would then be 
analysed in the four groups—normal, tuberculous, 
diabetic, and tuberculous diabetic. Only in this way 
could undue predominance of the fourth group be 
satisfactorily established. Boucot and her co-workers ? 
in Philadelphia have approached the problem by a 
tuberculosis survey among diabetics. Their object was 
to compare the prevalence of radiologically detectable 
tuberculosis in diabetics with that in a group of normal 
people similarly examined by mass radiography. Ready 
access to radiographic examination of the chest was 
provided for diabetics attending clinics or practitioners 
in Philadelphia—the majority of those actually examined 
were referred by diabetic clinics. Boucot et al. calculate 
that approximately one-third of the diabetics in the city 
were examined. Obviously, as these workers admit, 
selective factors may have operated. One such factor is 
the inclusion in the diabetic group of known cases of 
tuberculosis, which were presumably not examined in 
the much larger mass-radiography series. If these known 
cases are excluded, the prevalence of all types of tubercu- 
losis in the diabetic group is reduced from 8-4 to 68% ; 
but it is still significantly greater than the 4:3% found 
in the non-diabetics. Another possible selective factor, 
not considered by the Philadelphia workers, is the relation 
between the percentage of the available population 
attending for examination and the prevalence of tubercu- 
losis found ; Bradbury * found in Lancashire that these 
were directly related. Boucot et al. do not give the 
percentage response for either series, but it was probably 
higher in the diabetic group, who were all under medical 
supervision and were referred for radiographic examina- 
tion by their physicians. Taking into account these 
factors and possible differences in the socio-economic 
background of the two groups, this Philadelphia study 
does not firmly establish that the prevalence of tubercu- 
losis is necessarily higher in diabetics than in others ; 


> 
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certainly it would appear that any difference in prevalence 
is comparatively small, and would not justify the 
diversion of mass-cadiography units to examine this 
special group. 

Boucot et al. also record a sudden drop in the preva- 
lence of tuberculosis in middle age in white male diabetics. 
It was found, too, that several relationships between 
prevalence of tuberculosis (especially active tuberculosis) 
and diabetes were valid only for the under-40 age- 
groups. Thus, in those under 40 years the prevalence 
of tuberculosis was related to the duration and severity 
of diabetes, and also to a history of coma; whereas 
over the age of 40 these relationships were not evident, 
although in this group, as in the younger group, the 
prevalence of active tuberculosis was related to severity of 
diabetes. 

Both tuberculosis and diabetes tend to be acute in 
young adults, and chronic in older people. The Phil- 
adelphia study shows that there is little interaction 
between the two diseases in later life; indeed, as 
Boucot et al. point out, in a considerable proportion of 
these cases the diabetes is probably antedated by the 
tuberculosis, which may have healed satisfactorily before 
the onset of diabetes. Any interaction between the two 
diseases is manifested mainly in the more acute forms 
in early adult life; and, so far as this age-group is 
concerned, the American results support the traditional 
view. 

TREATMENT OF VITILIGO 


In vitiligo some areas of skin fail to form pigment 
despite the presence of numerous apparently normal 
Masson’s clear cells. Bloch! found that melanin- 
forming cells contain a dopa-oxidase which converts 
‘dopa ’’ (dihydroxyphenylalanine) into melanin. (Dopa 
is identical with, or closely related to, the propigment 
of the skin.) It seems that in vitiligo Masson’s cells fail 
to form dopa-oxidase. This disorder is usually regarded 
as a trophoneurosis in which the melanoblasts do not 
function properly because of some disturbance in their 
autonomic control. Haxthausen ? found that normally 
pigmented skin lost its pigment after being transplanted 
to an area of vitiligo ; and, conversely, vitiliginous skin 
transplanted to an area of normally pigmented skin 
became repigmented. From this he concluded that 
vitiligo was not due to a local factor, to vascular 
abnormality, or to endocrine causes. 

Treatment has always been most unsatisfactory. 
Application of a 10% alcoholic solution of bergamot oil, 
followed by ultraviolet irradiation, has sometimes led to 
repigmentation. The application of thorium-X, which 
often leads to deepening of pigmentation, has been 
recommended. Some favour gold injections; but in 
such a harmless condition as vitiligo the use of gold is 
perhaps unwise because of the risk, however slight, of a 
serious toxic eruption. With many patients the best 
advice has seemed to be to ignore the condition except 
for special occasions, when a weak solution of walnut 
juice or permanganate could be applied, in an attempt 
to match the pale areas with the surrounding 
skin. 

Encouraging reports have lately come from Egypt * 
on the effects of oral and local treatment with 
extracts of the seeds of a plant, Ammi majus Linn. This 
plant has been known to the Arabs since the 13th 
century for its value in vitiligo. A powder made from 
the seeds was swallowed, after which the leucodermic 
patches were exposed to the sun. An acute erythematous 
and vesicular dermatitis usually developed and was 
followed by repigmentation. Unfortunately, in its crude 
form, the drug may cause diarrhea, vomiting, nephritis, 





1. Bloch, B., Schaaf, F. Biochem. Z. 1925, 162, 181. 

2. Haxthausen, H. Acta derm.-venereol., Stockh. 1947, 27, 352. 
3. El Mofty, A. M. J. R. Egypt. med. Ass. 1948, 31, 651; Ibid, 
1952, 35, 1. 
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hepatitis, or exfoliative dermatitis, which may be fatal. 
In 1948 Fahmy and Abu Shady * reported the isolation 
from the crude product of three substances : ammoidin, 
ammidin, and majudin or bergapten. This last substance 
is present in large amounts in bergamot oil, a recognised 
light-sensitiser. El Mofty states that of 26 cases treated 
and followed up for twelve months, the results were 
excellent in 6, good in 7, moderate in 7, and negative in 6. 
This compares very favourably with all past treatments, 
which could be relied on to succeed in only some 2-5% 
of cases. Body lesions responded better than those on 
the hands, feet, or genitalia. Failures were more common 
in the older patients. Repigmentation may begin within 
a week, or be delayed ; it may take place in a punctate 
and perifollicular fashion, spread in from the margin, 
or be diffuse from the start. These changes are very well 
illustrated by Sidi and Bourgeois-Gavardin.® Relapses 
may take place in partly treated areas but not in those 
that have been cleared completely. No serious toxic 
reactions have been observed. Tzanck et al.® have also 
reported relief of 7 patients treated with four tablets a 
day, each containing 10 mg. of ammoidin and 5 mg. of 
ammidin, or daily painting with a solution containing 
7-5 mg. of ammoidin and 5 mg. of ammidin per ml. of 
alcohol, together with solar or ultraviolet irradiation. 
Inflammatory reactions were minimal from the internal 
treatment, but sometimes was pronounced from the 
local applications. 

Irradiation is an essential part of the treatment. It 
seems that the local application or the oral adminis- 
tration of the drug affects the skin or the autonomic 
system in such a way that the nielanoblasts once again 
respond to sunlight by forming melanin. The mechanism 
remains unexplained. 


ATTEMPTED SUICIDE 


For the first time since its foundation in 1912 the 
psychiatric section of the Royal Society of Medicine, on 
May 13, considered the subject of suicide. Dr. E. Stengel 
remarked that psychiatrists tended to leave this subject 
to the sociologists. The work of Durkheim,’ on the 
sociological and economic aspects, remained a classic ; 
similar work had been done more recently by Swinscow.® 
Psychiatrists were usually more interested in the psycho- 
pathology of suicide, which cut across the clinical 
boundaries of the vafious mental diseases. Freud’s 
theory of the ‘‘ death instinct,’’® though by no means 
universally accepted, was the most striking contribution 
to modern ideas on suicide. One reason for the relative 
dearth of research into this subject was that ‘‘ dead 
men tell no tales’’. 

The tendency was to regard patients who failed in 
attempted suicide as bunglers who had not achieved 
their object; but, in Dr. Stengel’s opinion, this was 
largely incorrect. The suicidal attempt was often an 
end in itself, representing a desperate bid (often mainly 
unconscious) to appeal to society for help in an intolerable 
situation. It might be regarded as a means of making 
contact with the group. His own research was on 138 
patients admitted in 1946-47 to an observation unit at 
a London hospital. Usually more women than men 
attempted suicide, but in this series there were 70 men 
and 68 women. The most usual method of suicidal 
attempt had been sedative drugs (25%), while the next 
most common means were coal-gas and wounding. The 
Metropolitan police figures for attempts at suicide by 
sedatives had risen significantly since 1948, and Dr. 
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Stengel wondered whether this was due to these drugs 
being more readily procured since the inauguration of 
the National Health Service. If this were so, many 
who had attempted suicide owed their lives to the 
N.H.S., for sedatives were a relatively inefficient method 
of suicide. In his experience, the genuine suicide usually 
succeeded at the first attempt. Of the 138 patients in 
his series, only 1 subsequently committed suicide. Most 
(100) were sent to mental hospitals ; 27 were discharged 
to their homes; and the remaining 11 either died or 
were transferred to general hospitals. In the four years 
since their admission to the observation unit, 24 men 
and 10 women had died from natural causes ; 6 men and 
4 women had remained in mental hospitals ; and 1 man 
and 6 women were still in mental hospitals after 
readmission there. The most striking feature about 
these patients was their relative isolation in the com. 
munity ; 22% of them were living alone, compared with 
6% in the general population. Only 9% were motivated 
by awareness of physical illness. About half of them 
were vaguely aware that to commit suicide was against 
the law, but these said that at the time this factor 
carried no weight with them. Only 43 of them were 
brought to the notice of the police, who brought 12 to 
the observation unit ; none was charged. 

The importance of the patient’s isolation was confirmed 
by Dr. P, Sainsbury from his study of 400 successful 
suicides. Dr. T. C. N. Gibbens said that the tendency 
for the police to take proceedings fluctuated somewhat 
with the number of attempted suicides. Nowadays 
only about 0-5% were sent to prison, and the maximum 
sentence was six months. Since the late war, about 
half of the cases brought to court were dealt with by 
probation. He cited with approval an opinion voiced 
at a meeting of the Howard League by Prof. Glanville 
Williams, that these cases should be brought before 
the court as adults in need of care and protection, just 
as children could be brought before a juvenile court for 
that purpose. 

As Dr. Clifford Scott pointed out, suicide, attempted 
suicide, and violence towards others are all different 
manifestations of hate and aggression. The patient’s 
attempt at suicide is often aimed at dominating, alarming, 
or spiting his family or society at large ; but the element 
of guilt and self-reproach about this may well account 
for some of the successful attempts. Dr. Stengel described 
attempted suicide as Janus-like, in that it faces towards 
death and destruction on the one side, and towards life 
and renewal of human contacts on the other. Possibly 
this is another way of saying that these patients are 
in a highly ambivalent position between their impulses 
of hate and of love. 


PREVENTION OF THROMBOSIS IN THE CALF 


’ 


‘*Sitent’’ clotting in the deep veins of the legs, the 
recognised precursor of pulmonary embolism in immobi- 
lised patients, is often difficult to detect, and its pre- 
vention is therefore doubly important. Of the many 
factors predisposing to insidious phlebothrombosis stasis 
of blood in the veins seems the most significant. In 
active exercise, both the squeezing effect of muscular 
contraction and the suction resulting from deep breathing 
aid the return of venous blood to the chest ; and it may 
derive a further impetus from the vigorous arterial pulse 
and the pull of the contracting right auricle. When the 
venous valves are incompetent or there are varicose 
dilatations of the deep calf veins, which are fairly common 
in older people, an efficient blood-flow from the legs is 
even more dependent on exercise, and sudden confinement 
to bed may be disastrous. 

Fractures and other severe injuries in the legs are a 
recognised cause of deep venous thrombosis and pul- 
monary embolism. But Crane? has lately drawn attention 
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to a paradoxical thrombosis after minor injuries or simple 
muscular strain. He describes four cases of calf 
thrombosis in students aged: 19-24 after an exercise- 
tolerance test in which they stepped up on a platform 18 
inches high and down again every 4 seconds for 5 minutes. 
The clinical picture was almost identical in each case— 
a dull aching in one calf beginning a day or two after the 
test, local tenderness and swelling, edema of the ankle, 
and pain on dorsiflexion of the foot. With rest and 
elevation of the leg the condition cleared up in about a 
week. In nine further patients aged 27-70, one of them 
a woman, the symptoms began during or after playing 
some game, running for a train, jumping, or kneeling 
down. Most of these had an acute onset—‘‘ something 
seemed to give way’”’ in their calf muscles. Only one 
patient, a woman of 70, developed a pulmonary infarct, 
and Crane emphasises the rarity of pulmonary embolism 
after this kind of thrombosis. He advises rest in bed, 
with elevation and compression bandaging of the leg 
until symptoms and signs have subsided. In tall men, 
Naide*? has lately reported 6 cases of spontaneous 
venous thrombosis of the calf developing after unac- 
customed strain; these thromboses seem to be of a 
particularly dangerous type, their first symptom being 
pulmonary infarction. Thrombosis on effort in the 
legs may arise in the same way as the more common 
clotting in the axillary and subclavian veins, and both 
may be associated with congenital venous abnormalities. 

A pressure of 10-15 mm. Hg applied to the outside of 
the leg will accelerate the deep venous blood-flow in the 
limb, presumably by reducing the calibre of the veins, 
since the velocity of flow in a vein is inversely proportional 
to its cross-sectional area. The effect is greatest in 
people with dilated deep veins, demonstrable radio- 
logically. This observation is the basis of a method 
now under trial to reduce the incidence of pulmonary 
embolism in hospital patients resting in bed. In 5426 
general medical and surgical patients Wilkins and col- 
leagues * have fitted every other case with knee-length 
elastic stockings, maintaining a pressure of 10-15 mm. 
Hg, and the controls with loose stockinet, only patients 
with cardiac edema or obliterative vascular disease of 
the legs being excluded. There have been fewer pul- 
monary emboli among the patients wearing stockings, 
but the figures are not statistically impressive, chiefly 
because of the rarity of thrombo-embolism in general 
hospital patients unless they have congestive heart- 
failure. In further trials patients in congestive failure 
are to be included. If the results are convincing, elastic 
stockings may become the routine wear for hospital 
inpatients, especially those in whom the chance of 
thrombosis is highest—the elderly, the cases of congestive 
failure, and the patients recovering from major abdominal 
operations, particularly for neoplastic disease. 

Another possible factor is suggested by Crane’s! 
discussion of the predisposing causes of ‘‘ effort ’”’ 
thromboses. The high intra-abdominal pressures pro- 
duced by straining or lifting are conveyed down the 
veins of the leg if their valves are ineffective ; and a vein 
may burst and thrombose at some weak spot, or where 
it is compressed by muscle or tendon or bent at a sharp 
angle, as may easily happen in the popliteal space. 
But if increased intra-abdominal pressure is a possible 
cause of thrombosis in the calf, may not postoperative 
clotting be favoured by the tight. many-tailed bandages 
that many surgeons apply in the irroutine after-treatment? 


Sir RussELL BRAIN, P.R.C.P., has been appointed 
an additional member of the Royal Commission on 
Marriage and Divorce. 





2. Naide, M. J. Amer. med. Ass. 1952, 148, 1202. 

3. Stanton, J. R., Freis, E. D., Wilkins, R. W. J. clin. Invest. 
1949, 28, 553. 

4, Wilkins, R. W., Mixter, G., Stanton, J. R., Litter, J. New Engl. 
J. Med, 1952, 246, 360. 
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Se Special Articles 


SENIOR REGISTRARS 


The Joint Consultants Committee has continued to 
represent to the Ministry of Health the importance of 
taking all practicable measures to minimise the hardship 
caused to senior registrars by the reduction in hospital 
establishments. The following statement has now been 
received by the committee from the chief medical officer 
of the Ministry. 

Over recent years a good deal has, of course, been 
done to absorb a very large proportion of the large 
number of senior registrars who have been moving up 
the training ladder. There has been a considerable 
expansion in the consultant service; something like 
400 new consultant posts were created in 1950 and over 
200 more in 1951, apart from the considerable number of 
additional appointments made in the first eighteen 
months of the Service. It has, therefore, been possible 
to absorb many more people than could, in times of 
normal expansion, expect to get appointments. 

More recently, as you know, we have—following a 
Whitley agreement—encouraged Boards to apply pretty 
strictly a policy of retirement of consultants at the age 
of 65, largely with the object of facilitating the absorption 
of more people who have finished their consultant 
training. ; 

Furthermore, we have made it clear that the agreed 
overall training establishment of 960 senior registrars 
is not to be applied entirely rigidly, particularly in this 
transitional period. In particular, we have made it 
clear that in the four regional specialties—neurosurgery, 
plastic surgery, thoracic surgery, and radiotherapy- 
we should expect the existing establishment to be allowed 
to run down naturally to the new figure (though in 
other specialties we expect Boards to get down to the 
new establishment as soon as possible); that people 
who have completed their four years’ training may in 
appropriate cases be allowed to take a fifth year in some 
other highly specialised branch of work where the training 
might be of particular value (e.g., a man who has com- 
pleted training in general surgery might seek a fifth 
year appointment in vascular surgery or rectal surgery, 
and a man who has completed his training in ortho- 
pedic work might do an extra year in plastic surgery) ; 
and that Boards may also, if they are satisfied that this 
is essential for the efficient running of a hospital, keep 
on temporarily for up to a year after the end of his 
current year of appointment a senior registrar who is 
displaced from the training establishment. 

These arrangements will serve to swell, particularly 
during this transitional period, the agreed number of 
960 senior registrars and we do not think it would be 
reasonable to prolong the period of transition by announc- 
ing any further relaxations. 

We are particularly concerned that the younger men 
who are now moving forward towards consultant status 
should not find their way blocked by the retention for an 
undue time of too many of the senior people who 
will, under the existing arrangements, have to be 
displaced. 

We are also very anxious to avoid raising once more 
false hopes by prolonging the service of many people 
who cannot have any real chance of achieving consultant 
rank. I know that you made the point that we could 
make it perfectly clear to these people that we could 
hold out no promise of consultant status ; but the mere 
fact of permitting people to stay on would in itself 
inevitably encourage them to hope. It is in our view 
best for these people who will be displaced to make up 
their minds now where, outside the hospital service, 
they are going to seek their permanent careers. Apart 
from the opportunities in the Services and the Colonies 
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which we briefly mentioned, and in other smaller fields, 
like industry, I imagine that most of the people will 
want to settle down in general practice. Those who 
wish to succeed to a vacancy resulting from a death or 
retirement will have to stand their chance in competition 
with others; but there are still many areas which, in 
the opinion of the Medical Practices Committee, are not 
adequately doctored and in which there is no doubt 
room for more doctors, working either independently 
or in partnership. As you know, a Working Party is 
considering a new scheme for distribution of the Central 
Pool, following the Danckwerts Award. If the new 
scheme is favourable to the new entrant to general 
practice, that effect should become apparent towards 
the end of this year. Those who do undertake general 
practice may also be helped if the idea of general- 
practitioner clinical assistantships finds favour on an 
extended scale; this is one of the matters, of course 
which we are still discussing in our review of the problems 
of junior medical staffing of hospitals. 

I hope that this short statement will help the Joint 
Committee to understand what has already been done 
in an effort to help with the difficult senior registrar 
problem and what are the reasons for our present 
attitude. 


CANCER NURSED AT HOME 


CANCER is commonly dreaded as a painful and incurable 
iliness, though in many cases it is neither of these things. 
Much stronger reasons for dreading it appear, however, 
in the report, just published, by the Joint National 
Cancer Survey Committee of the- Marie Curie Memorial 
and the Queen’s Institute of District Nursing, of their 
national survey ! of patients with cancer nursed at home. 
Since cancer is commonly a disease of old people, it often 
falls out that there are few contemporaries in the family 
to look after the sick person, and there may be no younger 
members either. The disease is such that it often throws 
a heavy burden, especially of laundry work and night 
nursing, on the attendants, and there may be only 
neighbours to give such service. The result is that many 
old people with cancer end their lives in great loneliness, 
misery, and squalor. 

The inquiry was carried out by district nurses; and 
after a pilot survey of 211 patients distributed in Bedford- 
shire, Buckinghamshire, Cardiff, Leeds, Norwich, and 
Worcester, 7050 patients throughout the United King- 
dom were interrogated by the district nurses attending 
them, and questionaries filled in. More than two-thirds of 
the patients were 60 or over, and a quarter were over 75, 
but there was a baby of 4 months in the list as well as 
several people over 90. 

The kind of situation in which ‘some patients were 
existing is illustrated by case-histories such as the 
following : 

A totally blind woman of 85 was entirely dependent on her 
neighbours ; her doctor was not able to get her a hospital 
bed, though she was critically ill. A woman of 76 was looked 
after by a sister of 88. Another woman, of 75, lived alone in a 
bed-sitting room, was seldom visited by her married children, 
and relied for care on the neighbours; the nurse thought she 
was not getting enough to eat. 

Nearly two-thirds of the patients were women, but it 
is likely that many men patients were being nursed by 
their wives, and—since they did not call on the services 
of the district nurse—were not included in the survey. 
Most of the patients were looked after by relatives, the 
responsibility of running the home often being shared 
between two or more people ; and the nurses found that 
relatives with good will for the work would contrive to 
make patients as comfortable as possible, in spite of 
difficulties and lack of amenities. 

1. Published by the Marie Curie Memorial, 1952. To be had from 


124, Sloane Street, London, S.W.1, or 13, Eglinton Cresce 
Edinburgh, 12. Pp. 51. 2s. 6d. —— 
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Thus two daughters, who worked in a town some distance 
away, shared the night nursing of their father, dying slowly 
of carcinoma, and their mother, bedridden with leukzemia, and 
ran the home with the aid of a home help. 

There were other cases, however, where relatives were 
unable or unwilling to reorganise their lives : 

One woman of 61, living with her husband and daughter-in- 
law who were both at work all day, got no food between 
breakfast and 6.30 p.m. The obstructive husband of another 
woman of 86 could only be prevailed on with difficulty 
to let the nurse wash her, though she was _pitiably 
neglected. 

Home helps have proved extremely valuable to those 
living alone. Nearly all the patients were being attended 
by their doctors. It was often clear that the patient had 
delayed before seeking advice : ‘‘ Afraid to see a doctor ”’ 
was a phrase used several times. At least one patient 
changed her attitude when the nurse explained that 
sancer is often curable. 

Doctors did much to alleviate pain in these patients, 
and to relieve their mental distress; but one medical 
officer of health wrote : 

‘““My nurses all agree . . . that many patients suffer much 
unnecessary pain, and are inadequately sedated. They 
attribute this largely to the patients not telling the general 
practitioners about their pain.” 


There was no case of this reported in the survey, how- 
ever; and probably most general practitioners would 
feel they hardly needed telling. The suffering of these 
patients was often enhanced by mental pain and fear ; 
they were often distressed, too, because they were 
getting no treatment. Their spirits, at least, benefited 
when something was being done for them, even to the very 
end. 

Nearly half of the 1832 patients who had had operations 
such as colostomy, jejunostomy, gastrostomy, tracheo- 
tomy, or cystotomy, were unable to attend to them- 
selves without help; and the committee comment that 
patients should be taught to manage their apparatus 
before leaving hospital. Nursing equipment always 
seems to have been readily available from the local 
authority, the district nursing association, or the Red 
Cross. Some 43 people needed furniture, including single 
beds and night commodes ; 380 needed sheets, blankets, 
or mattresses; and 180 needed day or night clothing. 
Some country dwellers suffered from lack of a water- 
supply or drainage system in their houses. 

In one particularly desperate case the patient, aged 67, 
lived with her crippled sister of 72 in a two-roomed cottage 
without drains or water. The patient, with multiple secon- 
daries and infested with vermin, lay in the only bed, which her 
sister had previously shared with her. The sister now had to 
sit night and day on the clay floor of the living-room. They 
depended on neighbours for food. 


Flat-dwellers sometimes had to share sink and lavatory 
with patients with advanced malignant disease. Cooking 
facilities were inadequate in the homes of 1 patient in 20, 
and many lacked any means of heating in the bedroom. 
Feeding varied with the attention given to the patient. 
Colostomy patients were found by one nurse to have a 
craving for bread-and-butter, and other members of the 
family often gave them their butter ration. About a 
third of the patients could get meals-on-wheels, and about 
one in five of these could have an invalid diet. The 
patient’s laundry was done by relatives or friends in 
two-thirds of the cases, and by commercial laundries in 
another quarter. At least one patient used a municipal 
scheme for doing sick people’s laundry, and about 1 
patient in 20 did some or all of her own washing. But 
vashing for cancer cases may be very unpleasant, and 
clearly some extension of municipal schemes is needed 
here. 

The joint committee consider that many families 
looking after a patient at home suffer considerable hard- 
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ship. They urge the need for residential homes taking 
not only cancer patients but others as well; patients 
could thus get skilled nursing without occupying hospital 
beds, and relatives would be spared much stress and 
mental suffering. Some old patients are very unwilling 
to leave their homes to go into an institution, but they 
might respond more readily to the idea of a residential 
home. 


The committee find that patients need advice on the 
help they can get under the National Health Service 
Act, and from the National Assistance Board. Their 
families, too, need advice and encouragement ; especially 
they need to be told that cancer is not, to the best of our 
knowledge, infectious. Voluntary bodies might well do 
much to help these patients, and voluntary or municipal 
schemes for providing attendance during the night are 
particularly needed ; home-help services are invaluable 
and should be extended. A_ visiting occupational 
therapist or handicraft teacher could often get the 
patient to use his mind and hands, and so stop him 
brooding. The greatest material need, for many patients, 
is an adequate supply of bedding. 

This report opens a door on some very dark scenes. 
Cancer is not the only disease by which the old and 
infirm are destroyed, nor the only one in which the 
growing enfeeblement of an elderly sufferer can lead to 
death in squalor. Schemes for the relief of cancer 
patients should take into account other sick people 
nursed at home by old and failing mates or companions. 
Such schemes are badly needed. 


OPHTHALMOLOGICAL SOCIETY 
CONGRESS 


Tue 72nd annual congress of the Ophthalmological 
Society of the United Kingdom was held in Dublin 
on April 17-19, under the presidency of Mr. MAuRICE 
Wuitinc. About 125 members were present, including 
several from the Continent and the U.S.A. 


COLLAGEN DISEASES 


In his Montgomery lecture Prof. DreRRIcK VaIL 
(Chicago) discussed the ocular complications of the 
diffuse collagen diseases. He suggested a classification 
which related the varied ocular manifestations to the 
systemic changes. 


CORTISONE AND A.C.T.H. 


Prof. Atan Woops (Baltimore) spoke about the 
therapeutic scope of cortisone and A.c.T.H. in ophthalmo- 
logy, their proper dosage and method of administration, 
the range of their effects, and the mechanism of their 
action. He concluded that they had a definite but 
limited réle, and that their benefits were restricted to the 
control of inflammation and exudation. The use of 
cortisone, and probably 4.c.1T.H., was contra-indicated 
in any form of ocular tuberculosis, and the drugs should 
be used with caution in chronic granulomatous infections. 
Dr. F. 8. LAVERY compared the effects of cortisone when 
administered systemically in various eye diseases. Mr. 
E. G. Mackte described the introduction of a.c.t.1. and 
cortisone therapy into the technique of an ophthalmo- 
logical department, and discussed the methods of 
selecting cases, and the administrative problems that 
are raised. 

SOME OTHER TOPICS 


Mr. T. Rocue reported that he had found no evidence 
of retrolental fibroplasia in Dublin. 


Dr. ALAN Mooney showed some examples of angio- 
graphy in ocular disease. 
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LONDON TEACHING HOSPITALS | 


THE Minister of Health has made the following 
appointments, to fill vacancies caused by the retirement 
of a third of the members, to the boards of governors 
of the twenty-six London teaching hospitals. Of the 
218 appointments, 164 are reappointments of retiring 
members. The names of medical members are shown in 
bold type. Those now appointed will hold office until 
March 31, 1955. 
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ROYAL HOSPITAL OF ST. BARTHOLOMEW 


Reappointed: F. C. W. Capps, r.r.c.s.; Prof. 
Christie, ¥.x.c.r.; Sir James Paterson Ross, k.c.v.o., 
Sir Denys Lowson, Bt.; A. M. Nelson-Barrett, J.P 

New members : Rear-Admiral P. K. 
Frederick Tidbury-Beer. Two 


R. V. 


F.R.C.S. 5 


Kekewich, c.B.; Si 
appointments outstanding. 


LONDON HOSPITAL 


Reappointed: Hubert Ashton, M.c., M.p.; Mrs. I. M. 
Bolton; A. E. Clark-Kennedy, r.r.c.p.; Eustace Hoare ; 
Prof. Clifford Wilson, F.r.c.p.; B.A. Salmon; Stanley Thomas, 
M.BR.C.S., J.P. 

Ne Ww me mbe rs: 
mandant Dame 
F.R.C.S., and H. 


Vernon ©. Thompson, r.r.c.s.; Air Com- 
Felicity Henbury; Professor Victor Dix, 
R. Moore (until March 31, 1954). 


ROYAL FREE HOSPITAL 
Reappointed : G@. E. Breen, 0.8.£.,M.p.; Alderman Mrs. 
Ruth Carnegi Ernest eos C.B.E., M.A., J.P.; the Hon. 
Mrs. J. Mulholland ; the Hon. P. M. Samuel, m.c. 
New members: Miss Geraldine Bini F.R.c.s.; D. H. 
; J. C. R. Hindenach, H. J. Treby. 


UNIVERSITY COLLEGE UOSPITAL 

Reappointed ; the Hon. Margaret Bigge; C. W. Flemming, 
O.B.E., F.R.c.s.; K. E. Harris, r.r.c.p.; J. C. Hawksley, 
C.B.E., F.R.c.P. ; §. Cochrane Shanks, ?.n.c.P., F.r.R. ; H. W.K 
Wontner. 

Ne w re moe rs: 


Holman; L. 


Captain the Hon. R. M. Greville; G. R. 
Moss. 


MIDDLESEX HOSPITAL 
Reappointed : Sir Harold Boldero, r.r.c.r.; F. H. Doran ; 
W. K. Fitch; F. J. B. Gardner, m.c.; J .H. Hambro, c.M.c. ; 
Lord Latymer ; Henry Lesser, ¢.B.E., LL.B. ; KE. C. Tyler. 
New members: Sir Harold Graham-Hodgson, k.c.v.o., 
F.R.C.P., F.F.R. ; C. Maude, Q.c. (until March 31, 1953). 


CHARING CROSS HOSPITAL 
Reappointed ;: R. A. Hickling, r.r.c.p.; H. J. 
Prof.-H. W. C. Vines, m.pv.; G. W. Ganter; V. F. Deeks; 
Alderman B. Lewis; N. C. Lake, F.R.c.s. 


New members : Mrs. M. R. Forbes, J.P. ; 


Wasbrough ; 


T. Banks. 


ST. GEORGE’S HOSPITAL 


Chairman: Sir Malcolm Trustram Eve, Bt., c.B.8., 
Q.c. (until March 31, 1954). 

Reappointed : the Hon. 
Frankau, ©.8.£., 
Colonel Gilbert Mallett, M.c. ; 
M.B.; A. Thomas, D.S.0., M.C. ; 


M.C., 


Terence Eden, m.c.; Sir Claude 
D.S.O., F.R.C.S. ; Hugh Gainsborough, rF.x.c.P 
W.E. Meade ; D. Stark Murray, 
Alderman Mrs. M. Walkden, J.P. 

New members: M. I. A. Hunter, r.r.c.p.; the Hon. Lady 
Monckton, c.B.E. (until March 31, 1954); the Rt. Hon. Sir 
Frank Soskice, Q.c., M.pP., and Brigadier H. L. Roy Matthews, 
c.B.E. (until March 31, 1953). 


WESTMINSTER HOSPITAL 
Reappointed: H. M. 
S.3.B. O.V.0.;4. tae ke de 


Clowes, D.s.o.; Sir Louis Greig, 
Hoare ; Lord Kershaw ; W. Ernest 
Lloyd, F.x.c.p.; Group-Captain C. A. B. Wolcock, 0.B.£., 
a.¥F.c.; F. A. Yarrow; Al i rman the Rev. Harcourt Samuel. 

New members: The Hon. Mrs. Bernard Waley 
M.A., J.P.; F. Dudley Hart, r.r.c.p.; the Hon. Mrs. 
(until Mareh 31, 1953) ;. Sir Austin Hudson, Bt., » 
March 31, 1954). 


Cohen, 
Asheton 
Pp. (until 
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ST. MARY’S HOSPITAL 
Reappointed : Lord Cohen; Joel Green, u.r.c.p.1.; E. E. 
Lawley; F. Lawrence, J.p.; Mrs. Jane Lesser; H. N 
Sporborg, c.M.G.; L. D. Thomson. 


New members; M. W. Lloyd Owen; A. C. Palmer, 0.3.£., 
F.R.C.0.G. 


GUY'S HOSPITAL 


Reappointed : E. R. Boland, F.R.c.P.; C. A. Chad- 
wyck-Healey, 0.B.E.; Sir John ‘Gonelianen: K.B.E., M.C,., 
F.R.C.P.; Miss D. E. Dovell; R. A. Hayward; A. B. 
Kennedy, J.r.; A. Talbot Rogers, m.s.; E. G. Slesinger, 
O.B.E., F.R.C.S. 


New member : Squadron-Leader F. H. Bowyer, M.B.E., J.P. 


KING’S COLLEGE HOSPITAI 


Reappointed : M. V. Courage ; Sir William Gilliatt, k.c.v.o., 
F.R.C.O.G, ; V. F. Hall, .C.S., F.F.A.R.C.S.; R.A. Hornby ; 
J. H. Peel, F..c.0.G.; “T. Pyne. 

New members : Ss. Conkeey O.B.E., M.D.; Mrs. Margaret 
Purkis ; aarti Leader G. Edgar - One appointment 
outstanding. 


ST. THOMAS’S HOSPITAL 
Reappointed : Prof. W. G. Barnard, F.R.C.P. 5 
Elkington, ¥F.r.c.p.; A. G. Linfield, o.B.r., 
Mackie, B.A. ; Prot. George Perkins, ¥.k.c.s. ; 
F.R.c.P.; ©. H. Vernon, m.s.; A. H. 
New member KF. A. K. Betty. 


J. St. C. 
J.p.; Lindsay 
J. Forest Smith, 
Winterbotham., 





HAMMERSMITH, WEST LONDON, AND ST. MARK’S HOSPITALS 


Reappointed ; R. P. Chambers ; the Hon. John Fremantle ; 
Mrs. K. Hailstone, J.p.; Mrs. Myrtle Lane; Prof. John 
McMichael, v.r.c.p.; C. E. Newman, r.x.c.v.; Maurice Shaw, 
F.R.C.P. ; Prof, R. M. ‘Titmuss. 

New members J. G. Gapp; Ronald Cove-Smith, mM.r.c.r. 
(until March 31, 1954). 


THE HOSPITAL FOR SICK CHILDREN 


Reappointed Lady Ashley Cooper ; 
F.R.C.S.; L. Farrer-Brown, M.A., J.P.; C. A 
Sheldon, F.R.c.P. 

Ne Ww 7 mobe 78. 
S. Dane. 


James 


. Lucas 


Crooks, 
; Wilfrid 
A. P. Norman, ™.r.c.p.; A. Sumption 


’ 


NATIONAL HOSPITALS. FOR NERVOUS DISEASES 


Reappointed Miss K. Cooper-Abbs; R. Blundell; E. 
Cuddon; F. M. R. Walshe, 0.8.£., M.p., F.R.s. 

New members ; Prof. A. J. Lewis, F.R.C.P. ; J. B. S. Lewis, 
M.p.; Douglas McAlpine, r.r.c.r. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


Reappointed C. Gill-Carey, F.R.C.8. 5 Adam Gray, es 
F. N. Hornsby; Miss Rosalie Dreyer, s.R.N., 8.c.M.; Mrs. 
A. Maciver; Mrs. F. Timpson; Mrs. ¢ 


Anthony Radcliffe, r.r.c.s. 


‘Turquet. 
Ne Ww die mbe 7 
MOORIIELDS, 


WESTMINSTER AND CENTRAL EYE HOSPITAL 


Reappointed Jonathan Backhouse ; R. C. Davenport, 
F.R.c.S.; Sir Stewart Duke-Elder, k.c.v.o., ¥F.R.c.s.; the 
Hon. Arthur Gore ; F. W. Lascelles, c.s., M.c.; T. Keith Lyle, 
C.B.E., F.R.c.S.; Alderman Charles H. Simmons, J.P. 
BETHLEM ROYAL AND THE 


MAUDSLEY HOSPITAL 


Chairman ; Mrs. M. Ormerod, B.A. 

Reappointed : Prof. F. R. Winton, M.D. ; Tom Brown, 
M.COM., F.L1.A., J.P.; Sir Allen Daley, r.x.c.r.; W. G. Masefield, 
M.R.C.S., D.P.M., J.P.; Doris Odlum, M.x.c.s., D.P.M. 

D. L. Davies, ».m.; Janet Day, M.B., J.P. ; 
Arthur Harris, .p. 


New members 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 


Reappointed : Mrs. D. E. Clark; R, M. B. MacKenna, 
r.R.c.P.; A. H. Montgomery; J. E. M. Wigley, r.n.c.r. ; 
E. Snowdon, J.P. 


New member: R. T. Brain, F.R.c.P. (until March 31, 1954). 
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HOSPITAL FOR DISEASES OF THE CHEST 

Chairman ; Widdrington Stafford. 

Reappointed : the Hon. Mrs. Nigel Birch, 0.B.£.; L. B. 
Prince ; Mrs. K. E. Rae; J. G. Scadding, r.r.c.r.; J. Smart, 
m.R.C.P. ; Sir Clement Price Thomas, k.c.v.0., F.R.C.S. 

New member: W. J. Carter. One appointment out- 
standing. 


ROYAL NATIONAL ORTHOPZDIC HOSPITAL 

Reappointed: H. J. Burrows, ¥.R.c.s.; Brigadier Ralph 
Micklem, c.M.ac., ©.B.E.; Harold Sutcliffe, m.p.; Lady 
Wakehurst. 

New members: V. H. Ellis, F.x.c.s.; Colonel R. R. Hoare, 
D.S.0., M.C. 

NATIONAL HEART HOSPITAL 

Reappointed: Lady Kythe Hendy; G@. A. Jennings, 
F.R.c.P.; Mrs. J. R. Keen ; Sir William Arbuthnot Lane, Bt. ; 
Paul Wood, F.R.c.P. 

New member : Graham Hayward, F.R.c.P. 


ST. PETER’S AND ST. PAUL’S HOSPITAL 
Reappointed : Vice-Admiral J. W. Durnford, c.B., R.N. retd; 
A. R. G. Hudson, c.p.z.; A. C. Morson, 0.B.£., F.R.C.S. ; 
E. D. J. Matthews, 0.B.£., F.R.1.B.A.; J. G. Sandrey, F.R.c.s. ; 
Miss Rosina Whyatt. 
New members: H. H. D. Sutherland, M.R.c.s.; A. Sherriff 
(until March 31, 1954). 


ROYAL CANCER HOSPITAL 
Z Reappointed : Lord Ashcombe ; G. Koch de Gooreynd, 
0.B.E.; Mrs. Murray Graham; Prof. Alexander Haddow, 
m.p.; 8. L. Lyons; Prof. D. W. Smithers, F.R.c.P. 
New member: Sir Stanford Cade, K.B.F., C.B., F.R.C.S. 


QUEEN CHARLOTTE’S AND GHELSEA HOSPITALS 

Reappointed: A. C. H. Bell, ¥.r.c.o.g.; Alderman Mrs. 
O. A. F. Davies; A. J. Espley, c.p.x.; Charles Read, 
F.R.c.0.G.; J. H. Senior; Alderman R. G. Wharam; C., L. 
Woolveridge. 

New member : W. R. Winterton, F.r.c.o.G. (until March 31, 
1954). 

EASTMAN DENTAL HOSPITAL 

Reappointed: F. J. Ballard; Mrs. D. Holman; A. D. 
Page; F. C. Wilkinson, M.»., F.D.s. R.C.S. 

New member : W. G. Cross, M.S., L.D.S. R.C.S. 


Medicine and the Law 
Surgeon’s Successful Claim 

In a recent case at the Burnley county court,! where 
a consultant surgeon successfully sued for a fee of 50 
guineas, the patient and her husband pleaded as a defence 
that they had been treated under the National Health 
Service. 

The surgeon stated that he was called in at 11.15 p.m. 
and diagnosed a perforated ulcer. The patient was 
desperately ill, with signs of general peritonitis, and an 
immediate operation was essential. She said she must be 
treated as a private case ; he obtained a private room 
in a hospital, and the operation was performed at once ; 
it had been agreed that a consultant anesthetist should 
be engaged ; the husband said “ nothing but the best 
for my wife.’’ Her medical attendant testified that the 
patient herself had named the surgeon, whereupon he 
had told her that, if she wanted a particular surgeon, 
she would have to pay for him 

The witness was cross-examined in the attempt to 
show that he had failed to discharge a statutory duty 
in that he had not informed the patient of her position 
under the National Health Service Act, but the judge 
intervened with the comment that it would be an 
intolerable imposition on the medical profession if they 
had to explain their rights under the Act to every 
patient. 


1. Northern Daily Telegraph, May 2. 
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The defendants, the patient and her husband, denied 
the conversations which would have established their 
liability. The judge, however, did not accept their 
evidence ; he refused to assume that ‘a surgeon of 
high standing and his fellow doctor had come to the 
court and told a pack of lies.’’ He could not believe 
that their evidence was fabricated. Judgment was given 
for the surgeon for his fee of 50 guineas and for .the 
anesthetist’s fee of 7 guineas. 


The McNaughten Rules Again 

The appeal against a conviction for murder in the case 
of R. v. Windle? raised three points of interest. First, 
the Court of Criminal Appeal, in reaffirming the Rules 
in McNaughten’s case, added a sort of expository footnote. 
Secondly, although the conduct of the accused had been 
unquestionably abnormal, the trial judge took the bold 
course of declining to leave the issue of insanity to the 
jury. Thirdly, the court heard mention, perhaps for 
the first time in the judicial experience of its members, 
of the possibility of ‘*‘ communicated insanity.” 

The facts were as follows. The accused, a small man 
of scant resolution and weak character, was unhappily 
married to a woman 18 years his senior. Doctors might 
have deemed her certifiable ; she was constantly talking 
of committing suicide. Her husband, obsessed with this, 
talked as constantly of it to his fellow-workmen till 
they were sick and tired of hearing of it. Orie day one 
of them, whether seriously or not, said ‘‘ Why not 
give her a couple of dozen aspirins ?’’ The husband did 
in fact give her 100 aspirin tablets, with fatal results. 
He sent for a doctor and later told the police what 
he had done, adding ‘‘ I suppose I shall be hanged for 
that.’ His defence at the trial was insanity. A doctor 
was called for the defence. It was said that the con- 
ditions of ‘‘communicated insanity’’ were present 
—the strong character, already insane, ‘‘ communicating ’”’ 
disease of the mind to the weak character. The prosecu- 
tion called rebutting evidence from another doctor. 
The trial judge held that there had been no evidence of 
such insanity as would in law amount to irresponsibility 
and justify the defence. He ruled that there was no 
issue of insanity to leave to the jury. The Court of 
Criminal Appeal says this was a strong line to take but 
it was one which a trial judge might, and indeed ought to, 
take if convinced that there was no evidence on the 
particular issue. 

The case therefore brought the court back to the 
MecNaughten Rules. ‘These are, first, that the jury ought 
to be told that every person is presumed to be sane, 
and secondly that, to establish a defence of insanity, 
the accused must clearly prove that, at the time of 
committing the act, he was ‘labouring under such 
defect of reason, from disease of the mind, that he 
did not know the nature and quality of the act which 
he was doing. or, if he did know it, did not know he 
was doing what was wrong.” It was that last word 
which was found to need explanation. Both the doctors 
at the trial agreed that Windle knew perfectly well 
that he was doing what the law forbade. But might 
he not, argued the defence, have thought, in the misery 
of his life with a nagging and tiresome wife who con- 
tinually talked of suicide, that it might be better and 
kinder to put her out of her suffering? Might he not 
have thought it beneficial and excusable and so not 
‘‘ wrong’? ? 

The Court of Criminal Appeal made it clear that 
‘“ wrong’’ in the McNaughten Rules means forbidden by 
law; it does not mean morally unjustifiable. Courts 
of law, said the Lord Chief Justice, ‘* can only distinguish 
between that which is in accordance with the law and 
that which is contrary to it. The law cannot embark on 
an inquiry whether an act is morally right or wrong.” 





1. Times, May 13. 
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His dictum might in other legal contexts be open to 
argument, but the result for Windle was inevitable. 
He knew that he had done something against the law, 
and he realised what punishment the law provided for 
murder. His appeal was consequently dismissed, though 
no doubt, as Lord Goddard observed, his case will receive 
consideration elsewhere. 


The Unaccountable Swab 


At a recent ,inquest at Sutton! there was evidence 
that a patient died in hospital three days after an opera- 
tion and that a cotton-wool swab 1 x 5/, in. was 
found in the bronchus. The evidence of the pathologist 
was that this object must have been introduced during 
life; he thought it had been in the bronchus two or 
three days; a swab of this size was sufficient to have 
blocked the bronchus completely. The anesthetist 
and the sister present in the operating-theatre stated 
that no such cotton-wool swab was used at the operation. 
It appeared that cotton-wool had been used in the ward 
for cleaning the patient’s face and mouth after the 
operation, but the nurses concerned stated that none of 
their swabs was missing. 

The patient’s pulse collapsed immediately after the 
operation, and the heart stopped for some four minutes ; 
artificial respiration was started and continued until 
breathing became spontaneous. During the following 
night there were choking fits. The patient’s condition was 
consistent with the collapse of the right lower lobe of the 
lung. The coroner observed that he had been unable 
to elicit any evidence of how exactly this swab arrived 
where it did. He was satisfied that it was introduced 
‘into the man’s body while he was under treatment in 
hospital, and its presence in the bronchus was responsible 
for his death. A verdict of death by misadventure was 
recorded. 


Parliament 


Corneal Grafting Bill 


In the House of Commons on May 14, Mr. GERALD 
WILLIAMS was granted leave to introduce a Bill to make 
provision for the use of eyes of deceased persons for 
therapeutic purposes.? 


QUESTION TIME 
General-practitioner Hospitals 

Mr. READER Harris asked the Minister how many general- 
practitioner hospitals existed on July 5, 1948; how many 
of these still existed as general-practitioner hospitals ; and to 
what uses the others had been converted.—Mr. Istw MAacLEoD 
replied: There were 386 general-practitioncr hospitals 
(excluding maternity homes) on July 5, 1948. Of these 351 
still exist as general-practitioner hospitals ; 21 have become 
general hospitals; 6 annexes of general hospitals, 5 special 
hospitals, 3 general-practitioner maternity homes. A number 
of additional general-practitioner units have been provided 
elsewhere. 


General Dental Service for Children 
Mr. JouHN Morrison asked the Minister of Health the 
number of children given treatment in the general dental 
service.—Mr. MacLrop replied: It is estimated that in the 
four months to Dee. 31, 1951, 330,000 children were given 
treatment, other than emergency treatment, in the general 
dental service. 


Psychiatric Treatment of Children in Scotland 
Major NraLtt MAcPHERSON asked the Secretary of State for 
Scotland how many child psychiatrist consultants were 
employed by each regional hospital board in Scotland.— 
Commander T. D. GaLsrartu replied: Psychiatric treatment 
of children is normally provided as part of the general 





1. Wimbledon Borough News, May 9. 
2. See Lancet, March 8, 1952, p. 500. 
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psychiatric service. The South Eastern Regional Hospital 
Board, however, have one consultant whose duties are 
restricted to psychiatric work with children. 


Colonial Nurses and Doctors 
In answer to a question Mr. OLIveR Ly?TrE.Ton, Secretary 
of State for the Colonies, stated that approximately 260 
doctors and 40 nurses from Colonial territories had completed 
their training in this country since the war and had returned 
to work in their own areas. 


Psychiatric Treatment for Prisoners 


Replying in the House of Lords on May 13 to Earl Howe, 
Lorp Srmonps, the Lord Chancellor, said that a protracted 
search had been made on behalf of the Prison Commissioners 
for a suitable site on which to erect an institution as recom- 
mended in the report of Sir Norwood East, who is medical 
commissioner of prisons, and the late Dr. Hubert on The 
Psychological Treatment of Crime, for the care, study, and 
treatment of selected groups of prisoners of carefully defined 
classes, most of whom would require active psychiatric treat- 
ment. The institution would be within the prison system and 
under the control of the Prison Commissioners. It would 
have no connection with Broadmoor Institution, and persons 
who had been found insane would not be eligible for admission. 
A site at the disposal of the Crown near Merstham, in Surrey, 
within the Green Belt area, had now been brought to the 
notice of the commissioners, who were in consultation with the 
Minister of Housing and Local Government about it. 


Doctors’ Lists 


Mr. SOMERVILLE Hastrnes asked the Minister of Health 
the numbers of general medical practitioners in the National 
Health Service who had under 1000, 1000-1500, 1500-2000, 
2000-3000, and over 3000 patients on their lists; and the 
numbers in each of these groups who had additional patients 
on their lists in respect of assistants employed by them.— 
Mr. Macteop replied: At January 1, 1950, the numbers 
(excluding limited lists) were as follows: 


Patients Doctors 
Under 1000 .. ‘4 ; 2400 
1000-1500 : a 1613 
1500-2000 “<" ’ ‘ ‘ 1936 
2000-3000 oy ‘ 4059 
Over 3000 one - , wa 5916 


The information asked for in the second part of the question 
is not available. 


N.H.S. Unestablished Doctors 


In answer to a question Mr. Mactreop stated that the 
numbers of assistants employed by general medical practi- 
tioners in the National Health Service at March 31, 1950, 
and at the end of 1951,swere 2088 and 1998, respectively. 


General Practice Trainees 
In answer to a question Mr. Macteop stated that the 
numbers of trainee assistants employed in general medical 
practice at March 31, 1949, 1950, and 1951 were 119, 303, 
and 359 respectively. 


Charges for Certificates 

In answer to a question Mr. Mac.eop stated that general 
practitioners were required to provide free of charge to their 
National Health Service patients any medical certificate 
included in the list forming the second schedule to the National 
Health Service (General Medical and Pharmaceutical Services) 
Amendment (No. 2) Regulations, 1949. This list included 
certificates required for claims to sickness benefit under the 
National Insurance Act, but not those requested by friendly 
societies or sick clubs for which a doctor may charge if he 
wishes. 

Hospital Costs 

Mr. J. G. Morrison asked the Minister why the salaries 
and wages of other staff made a greater addition to the 
national average cost of maintaining a patient in a general 
hospital than the salaries and wages of the medical or of the 
nursing staff, respectively.—Mr. Macrxop replied: “ Other 
staff ’’ covers a large variety of grades, such as staff engaged 
on the maintenance of plant and buildings, laundries, farms 
and gardens, administrative, clerical, professional and technical 
staff, ward orderlies and ward maids, kitchen staff and 
porters. The total of the salaries and wages paid to them is 
greater than the total salaries paid to either doctors or nurses. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


ASSISTANT WITH A VIEW 
My present abode is a flat near the surgery : 
The rent and the stairs are confoundedly steep ; 
The agent who let it committed flat perjury 
But at least it is somewhere to sleep. 


The flat (more correctly described as an attic) 
Has taps, pipes, and cistern all leaking like fun ; 
The prospect is bleak, the prognosis rheumatic, 
But the lease has a long time to run. 


The daily is willing but thinks I like porridge ; 
When told that I don’t she’s astonished ; the nymph 
In this matter of porridge is firm and incorrig- 

ible, so it’s porridge ad inf. 


The diet is dismal: for dinner I’m cheered with 

A surfeit of beans on a piece of wet toast ; 

The sweet is a shape, but amorphous and smeared with 
A sliver of jam at the most. 


The elderly ball-tap’s producing a keening 

And making me jump with its spine-chilling clank ; 
Attempts at inspection result in my beaning 
Myself on the galvanised tank. 


I’m itching to switch to some clublet or publet : 
My present surroundings are driving me mad ; 
But the lease and the landlord forbid me to sublet 
I’ve had it, and have I been had ! 

ok * * 


The most striking characteristics of the doctors depicted 
in Hollywood films are the unorthodoxy of their diagnoses 
and their reckless disregard of accepted surgical tech- 
niques, leading nevertheless to astounding therapeutic 
successes, 

At the end of his heart-rending interview with the 
girl’s tearful relatives the surgeon, ready clad in sterile 
gown and gloves, shakes hands all round, turns on his 
heel with an upward glance of infinite sadness, and 
deftly whips the villain’s bullet from the heroine’s heart. 
He does not need to wash his gloved hands or (in period 
pieces) dip them into the bowl of carbolic provided— 
his incisions never go septic. We can be sure that the 
heroine will recover in half an hour and that love will 
shield her from all complications. 

In a contemporary transatlantic journal, the Motion 
Picture Association of America have published an analy- 
sis of the parts played by doctors in American films. 
They tell us that in 1949 doctors were portrayed 211 
times in 411 films and by 1950 the totals had risen to 
237 portrayals in 428 films. In 1949 they were assigned 
parts as villains 12 times, but only 3 films made them 
obviously villainous; in the other 9 they were only 
moderately so. The figures for 1950 were much the same ; 
3 obvious rogues and 10 not so obvious ones. The report 
is careful to point out that ‘‘ This does not necessarily 
mean that the portrayal showed doctors as guilty of 
malpractice or unethical conduct; they may simply 
have been the father of the heroine, blocking access to 
the lover in some unreasonable manner.’ That is a 
relief anyway! And since only 5-5-5-7% of the doctors 
were bad hats it is not surprising that they were never 
portrayed unsympathetically as a group; their cloth 
was respected as the following figures show. 


‘ Sympathetic Sympathetic Sympathetic 
Year and ut less as a 
prominent prominent group 
1949 22 128 "*3 : 
1950 ; ae 21 + 142 + 1 


We may safely deduce that the 7 characters grudgingly 
portrayed sympathetically as a group included the 6 
obvious villains already enumerated as individuals— 
many of them hideous inhuman brutes blocking access 
to the heroine; keeping the hero at bay with their 
scalpels, patella hammers, and obstetrical forceps while 
their terrified and trembling daughters are shut up in the 
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ice-box to cool their passion. The monsters! Never- 
theless, their stethoscopes swing proudly from their 
necks ; and they wield their knives (and probably their 
forceps, offstage) neatly and efficiently, a credit to the 
profession as a group. 

Ever since my student days, I have thought admiringly 
of the film-director’s and film-actor’s affluence and 
influence on other people’s lives. In my dreams I 
produce immensely successful films, featuring melo- 
dramatic scenes freely adapted from the everyday 
experience of medical students and surgeons of my 
acquaintance. The humour is provided by real-life 
urologists and anesthetists whose wit I have always 
appreciated. But the American report says it is not in 
the best of taste for a doctor to appear as a comic; in 
1950 he was portrayed only twice in humorous rdéles. 
However, some hope remains, for the M.P.A.A. remarks : 
‘* Evidently film makers have passed over some of the 
humour of a doctor’s existence, and perhaps there is a 
clue in this for the alert scenario writer.’”’ A masterpiece 
of understatement, surely. Without overstepping the 
bounds of sympathy, and sticking as close to reality as 
libel laws allow, even a semiconscious scenario-writer 
ought to be able to depict us as a group or individually 
and leave the audience rolling about the floor holding 
their costal margins. 

* * 


‘Switchboard ? the medical registrar doing kids, 
please.” ... Brr-Brr... Brr-Brr. . . Brr—* That you 
Cedric? Wonder if you’d mind coming in to see a new 
case. A boy of 18 months. . .. Mother says he looks 
queer; he does too, ... He’s got marked hirsutes, with 
horny skin on his palms and soles ; his head is odd too— 
right ear lower than the left. . . . Plagiocephaly, you 
say ?... It could be. .. . He’s got a fixed glassy stare, 
with widely dilated and immobile pupils. Yes, he’s 
always like that; but this morning, if you press on his 
tum he lets out a horrible bleating noise. ... You'll come 
in? ... His name ? —Edward Bear... . You won’t 
come ? ... And tell Teddy to what ?...” Click ! 

He’s mad that he didn’t come now, for he missed the 
best pyknic syndrome we've ever had. 


* * * 


To take or not to take. That is the familiar question 
we all have to answer when packing. But when one is 
setting out on a foot safari it becomes far more pressing ; 
and that is why I left my forceps behind. 

We reached the out-station dispensary in the foothills of 
the Livingstones at 5.30 P.M., just as it was getting dark, 
and were met by the hospital dresser who asked us to see 
a girl in the village who had been in labour for 24 hours. 
The dresser himself had arrived at the dispensary only 
two days before, and a hurried search did not reveal either 
a Higginson or a catheter. We walked for twenty 
minutes, carrying our hurricane lamps, and then came 
on a small group of women sitting on the ground round a 
fire. Further on another group was sitting round another 
fire, and a few yards away from them the patient herself 
lay stark naked across the furrows of an old maize 
plantation, surrounded by yet more women, two of 
whom had their dirty hands in the girl’s vagina. In 
accordance with village custom, the girl had been encour- 
aged to bear down at each pain since labour began, and 
for all that time she had been allowed no food, drink, or 
rest. All the same, we hoped that a little nourishment 
and rest between pains would do the trick, and it did. 
The baby was delivered and the mother and child are 
doing well. 

I still do not take my forceps on safari, but I am 
seriously thinking of incorporating a catheter in the 
lining of my topee. 

~*~ * 


News from School.—* Last week we went down to 
Messrs. X to learn about public and economic affairs. 
We were supposed to be going round the offices, but 
on the day they said we couldn’t, so we went round the 
biscuit part and had biscuits. Another day we went to 
the milk pasteurising plant to see what it was like and 
to find its faults (that was Biology) and on Wednesday 
last we had the public analyst up in prep to talk about 
publically analysing.” 
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Letters to the Editor — e 


CROSS-MATCHING OF BLOOD 

Sm,—Most workers agree that tile or slide techniques 
for grouping and cross-matching blood are not so reliable 
or sensitive as the tube technique—a view stated officially, 
for example by the Medical Research Council. 

Dr. Discombe (April 12) describes a slide technique of 
cross-matching blood in which a loopful of well-mixed 
donor’s blood is mixed with a few drops of recipient’s 
serum and, after a couple of minutes, the fibrin web is 
removed. When grouping or cross-matching blood, we 
consider it desirable to avoid clotting since the distinction 
between minute clots and agglutinates may be difficult. 
Moreover, clots are known to enmesh agglutinates which 
might be removed with the clot, so resulting in a false 
negative reading. Dr. Discombe goes on to say : ‘‘ Cover 
with a coverslip, and examine for rouleaux or agglutina- 
tion (x 400); neglect pure rouleau formation, but, if 
agglutinates are present...’’ Our own experience, 
however, is that sometimes it may be exceedingly difficult 
to distinguish between rouleaux and true agglutination 
when the red cells are suspended in viscous media. 
Sometimes, when harmful agglutinins—e.g., anti-Rh 
are present, rouleaux may also form. Rouleaux, of 
course, can usually be obviated by diluting the recipient’s 
serum 1: 2 in saline and then repeating the cross-match 
test, but the ideal would be to apply the Coombs test. 
In the slide technique described by Dr. Discombe, the 
results are readinafew minutes. Itis, however, well known 
that some harmful agglutinating antibodies may cause 
agglutination only after a long time—an hour or more. 

The criterion of an effective cross-match test is not so 
much that it is successful in a large number of cases, 
as that it will detect harmful antibodies when these are 
present. Very rarely certain harmful antibodies—e.g., 
anti-S or Fy*—may not agglutinate red cells with which 
they are incompatible, irrespective of the medium in 
which they are suspended, and such antibodies will then 
only be detected by the Coombs test. It is hardly to be 
expected that tests to recognise such harmful antibodies 
will be applied in most laboratories. In cross-matching 
blood it is very important to know the history of pro- 
spective recipients with regard to pregnancies or trans- 
fusions; and, if the history is suspicious, it may be 
essential to cross-match by a very sensitive technique 
such as titration (seven tubes) in albumin, or, better still, 
by the Coombs technique. If the recipient is known to 
have irregular antibodies, both these tests should be 
done. In the description of any cross-matching technique 
this point should be made clear. If the history is 
suspicious, then the compatibility tests are best performed 
by a laboratory equipped to cross-match blood by very 
sensitive techniques. Incidentally, in tests carried out 
in viscous fluids zoning may prove a difficulty, and, 
therefore, it is best to do the test with more than one 
dilution of the recipient’s serum. In describing a cross- 
match test it is important to emphasise the need for 
adequate control tests along with the cross-match test. 

R. DRUMMOND 

Director, Regional Transfusion Service. 
F. STRATTON 

Director, Regional Transfusion Service. 





Cardiff. 
Manchester. 


HICCUP DURING ANASTHESIA 


Sir,—Your correspondents on this subject have 
directed attention mostly toward remedies. This is 
natural since hiccup is troublesome and must be 


remedied at once. It is nevertheless a useful sign. 
When it appears strongly in a patient in apnea it shows 
two things: (1) that apnea is due not to paralysis by 
the relaxant but to depression of the respiratory centre, 


Medical Research Council 
H.M. Stationery Office, 1943. 


1. Determination of Blood Groups. 
War Memorandum, no. 9. 


usually by excessive artificial ventilation ; and (2) that 
relaxation is inadequate. 

The clear indication, therefore, and certain remedy 
is to give more relaxant. Either a paralysing dose of 
succinylcholine may be used and repeated as often as 
necessary ; or, if there is yet some time to go before the 
operation will be completed, curare or ‘ Flaxedil’ may 
be given in dose sufficient to reduce the hiccup to a 
negligible movement. In either case artificial respiration 
is continued, but to an extent which will redress the 
balance of carbon dioxide and avoid acapnia. 

I have tried many of the remedies recommended but 
found no other one that is wholly reliable. 

- porn vec i J. G. Bourne. 

CAT-SCRATCH FEVER 

Srr,—Much interest in the disease known as cat- 
scratch fever has been aroused by recent annotations ! 
and correspondence in your journal, and it is probable 
that further cases will come to light. 

From the material sent to us from the case reported 
by Dr. Campbell and Dr. Wheaton in your issue of 
May 10, we have prepared an antigen suitable for a 
diagnostic intradermal test. The antigen is not standard- 
ised ; and, owing to the absence of any suitable controls, 
it has not been possible to assess its activity or specificity. 
Only limited supplies are available, but we shall be 
pleased to send some for trial to practitioners having 
suspected cases under their care. Our knowledge of the 
disease is very incomplete ; and we should, therefore, 
be grateful for material from fresh cases with which to 
carry out xtiological studies and to prepare fresh batches 
of antigen. 

You have drawn attention to the 
pasteurella with wounds caused by Several 
sases of infection with this organism have recently 
been recognised, and it is therefore desirable, before 
testing a patient with the cat-scratch-fever antigen, 
to exclude the presence of pasteurella or other pathogenic 
organisms. 


association of 
cats. 


H. J. BENSTED 


Central Public Health Laboratory, 
‘ Director of Laboratories. 


Colindale Avenue, London, N.W.9. 


FUNCTIONAL DISORDERS OF SMALL BOWEL 
AFTER GASTRECTOMY AND VAGOTOMY 


Sir,—Dr. Glazebrook is to be complimented on his 
courageous and stimulating article (May 3). 

In particular his comment anent the patient who 
complains after operation is most revealing. In our book ? 
we expressed this same opinion from a different point 
of view, and one reviewer stated that we arrived at our 
conclusions without experimental work. Surely the 
experimental work is done for us, every time that a 
surgeon removes the bulk of a healthy stomach—in 
order to treat an ulcer in the duodenum, which is left 
intact with its ulcer. Is not the moral that gastrectomy 
(partial or subtotal) as a method of treatment of gastro- 
duodenal ulceration is commonly worse than the initial 
disease ? 

We would make a very strong plea for reconsideration 
of the xtiology of gastroduodenal ulceration; and we 
feel that, even if the views we have put forward are not 
orthodox, at least they are worth considering if by 
studying our hypothesis some better assessment of the 
ulcer problem and its treatment can be arrived at. 

We appeal for an open mind towards unorthodoxy 
in this field, when the results of orthodoxy are not only 
so barren but, as is seen from the cases studied by 
Dr. Glazebrook, actually maleficent. 

Davip HALER 


London, W.1. KASPER BLOND. 


1. Lancet, Feb. 9, 1952, p. 302; 
2. Haler, D., Blond, K. 


Ibid, May 10, 1952, p. 958. 
The Liver. Bristol, 1950; chapter 7. 
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SICKLE-CELL ANOMALY IN GREECE 


Sir,—The finding of an occasional sickle-cell-trait 
sarrier in Greece is not surprising ; but the observation 
by Dr. Caminopetros (April 5) of such a high incidence 
as 49-1% in Athens is almost sensational. 

By the sickle-cell-trait phenomenon is meant the 
transformation of the normal red cell into sickle or 
holly-leaf shapes on deoxygenation ; the cause is low 
solubility of reduced S haemoglobin, which crystallises 
inside the cell.t_ It is not widely enough realised that 
all the bizarre forms noted in sickle-cell anemia can 
be simulated by mixing the blood of a normal white 
man with glue or gelatin.? This reaction depends on two 
factors: (1) the mechanical process of the cells being 
mixed with a very viscous solution, and (2) the nature 
of the colloidal suspension. It can also be noted at 
times on the edge of a blood film of normal individuals 
when plasma dries slowly enough for the concentration 
to affect the red cells before they are dry. In contrast 
to the intrinsic change seen in “ sicklemia,’’ the trans- 
formation caused by extrinsic factors cannot be reversed 
by oxygenation but can be reversed by the addition of 
small amounts of water.? 

Before accepting the statement that many hundreds 
of thousands of Greeks are sickle-cell-trait carriers, 
and that all patients with Mediterranean anemia are 
sicklemics as well, one would be glad to have from 
Dr. Caminopetros reassurance on these points. Was 
the blood sealed under conditions where it had no 
contact with the sealing material? One drop of blood 
from each of 100 random Athenians might perhaps be 
mixed on a slide with a fresh 2% solution of sodium meta- 
bisulphite, covered with a coverslip, and looked at after 
30 minutes. If sickle cells are then found the pheno- 
menon will be comparable with that reported in American 
Negroes, Africans, and Indian Weddians. 


St. Bartholomew’s Hospital, 2 a 
London, E.C.1. H. LEHMANN. 


*,* Dr. Lehmann’s letter has been shown to Dr. Camino- 
petros, whose reply follows.—Ep. L. 


Sir,—-In my article I omitted a full description of the 
Scriver-Waugh and the Itano-Pauling methods, which I 
used to detect sickling, because they have become 
routine everyday methods. 


A drop of blood, drawn from a finger which has been 
constricted by a rubber band for 5 minutes or more (up to an 
hour in most of my examinations) is sealed with ‘ Vaseline ’ 
between a coverslip and a slide. Under these conditions the 
red blood-cells undergo slow but progressive evolution to 
the elongated form with filamentous flagella at both ends ; 
the transition takes 4-12 hours at a temperature of 36°C. 
This is the real sickle-cell phenomenon. Perr ® insists that 
“the most reliable and the most practical method for the 
detection of the sickle-cell trait is the moist stasis method of 
Seriver and Waugh.” 4 

The method of Itano and Pauling 5 is simpler, quicker, and 
equally reliable ; but it is not so convenient for mass examina- 
tions outside the laboratory, because it is difficult to transport 
the preparations, which are not usually sealed with vaseline. 


As far as I know, Dr. Lehmann is the first to doubt the 
accuracy of the Seriver-Waugh method when he says: 
“It is not widely enough realised that all the bizarre 
forms noted in sickle-cell anemia can be simulated by 
mixing the blood of a normal white man with glue or 
gelatin.’’ Isaacs * concluded : 

““ Whether this change in shape of red blood-cells has any 
relation to the condition in sickle-cell trait or anzeemia remains 
to be elucidated by further studies.” 


1. Pots, M. F., Liquori, A. M., Eirich, F. Nature, Lond. 1951, 


67, 929. 
2. Isaacs, R. Science. 1950, 112, 716. 
3. Perr, H. M. Blood, 1949, 4, 179. 
4. Scriver, J. B., Waugh, T. R. Canad. med. Ass. J. 1930, 23, 375. 
5. Itano, H. A., Pauling, L. Blood, 1949, 4, 66. 
6. Isaacs, R. Science, 1950, 112, 116. 
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Another objection to Dr. Lehmann’s statement is pro- 
vided by Isaacs’s observation that glue and gelatin act 
not only on the red blood-cells of the normal white man, but 
also on those of patients with sickle-cell anemia, people 
with the sickle-cell trait, cats, dogs, chickens, frogs, and 
patients with spherocytosis, and on human nucleated red 
cells. He found that after mixing glue or gelatin with the 
blood, practically all the red cells immediately assumed 
‘* sickle ’’ shapes, and that when the freshly sickled cells 
were examined under a cover glass, they became spherical, 
and finally fragmented and hiemolysed. But, as I 
mentioned in my article, the sickle cells in the trait or 
the anemia usually revert to normal in wet preparations 
after 4 or 5 days. This again suggests that the changes 
produced in the red cells by colloids are quite different 
from those which occur during true sickling. In Isaaes’s 
photomicrographs there was no sign of either the elon- 
gated form, with filamentous flagella at both ends, or 
any of the transitional forms, such as are seen in the 
trait or the anzemia. 

The constriction of the finger, the high temperature, 
and the sealing with vaseline to prevent re-oxygenation 
and desiccation of the blood-drop, are simply factors 
which favour the manifestation of the sickling phenome- 
non; they are not directly responsible for the change in 
shape of the red cells. 

In my article I pointed out that in the most severe 
degrees of the sickle-cell anomaly, all the red cells changed 
into the fully developed flagellated forms, even without 
constriction of the finger and, I would now add without 
sealing with vaseline and at room-temperature. 

I have repeated some of Isaacs’s experiments on the 
action of glue, gelatin, and some other colloidal sub- 
stances—-e.g., ‘Glucine.’ None of the forms seen during 
sickling can be simulated by the distorted cells produced 
by the instantaneous action of glue or gelatin. 

The electron microscopy studies of Rebuck et al.,”? and 
earlier observations with the optical microscope, have clearly 
shown the structure of the developmental forms in the sickle- 
cell anomaly, and underlined how the sickled forms differ 
from the distorted red cells produced by glue or gelatin. 
The same can be said for the sickle cells in dry smears. 


The distorted red cells which can be seen concentrated 
at the edges of a normal blood film are, according to 
Isaacs, ‘‘ blunt at one end, elongated and narrow at the 
other end (the end pointing at the outside of the film),”’ 
and they can be easily distinguished from the sickle cells 
of the trait or the anemia. True sickle cells are found 
not only at the edges but throughout the film; their 
distribution resembles that of the white cells.® 

These sickled forms have been reproduced in vitro by 
Shen et al.,® and the change under these conditions 
was irreversible. 

Dr. Lehmann thinks that the vaseline may cause sick- 
ling; but the results obtained by the Itano-Pauling 
method, in which no vaseline is used, are against this. 
Again there is often a negative phase when no sickling 
may be found for months despite the use of vaseline. 

Using the Itano-Pauling method in carriers of the trait or 
in patients with sickle-cell anemia of high degree, I have 
observed that fresh preparations, made after constriction of 
the finger and kept at room-temperature, showed a more 
rapid development of flagellate forms (within 15 minutes to 
2 hours) than preparations kept at 36°C without sodium 
metabisulphite. Moreover sealing with vaseline made no 
difference to the progress of sickling. 

In carriers of the anomaly, examined at random from 
the population, or in patients with mild degrees of the 
anemiiay@ few red cells changed to flagellate forms, while 
other fragmentated erythrocytes were unchanged. If 
vaseline is responsible it must have a selective action on 





7. Rebuck, W., Woods, H. L., Monaghan, E. A. Proc. Soc. exp. 
Biol,, N.Y. 1948, 68, 220. 


8. Langeron, M. Précis of Microscopy. Paris, 1942. 
9. Shen, 8. C., Fleming, E. M., Castle, W. B. Blood, 1949, 4, 498. 
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certain red cen action sabia ehovl be eunally 
apparent in all preparations. But when a person had a 
mild degree of the anomaly, usually only 1 out of 4-6 
specimens showed signs of sickling. 

This is one of the discrepancies between the Mediterranean 
anemia and that of the Negroes. Recent observations in 
Negroes have shown that all preparations (4 or 5 for each 
individual) were positive in 303 people out of 310.° In 6 
people there was no sickling in only | preparation, and in 1 
case 2 preparations showed no sickling. 

Further evidence on the influence of racial admixture has 
been given by Hodges,!° who has shown that sickling is com- 
moner in pure Negro blood which has been diluted by small 
amounts of white and American-Indian blood.!! 


Athens. J. CAMINOPETROS. 


Srr,—I have read the paper by Dr. Caminopetros in 
your issue of April 5, and feel compelled to try to 
dissipate any confusion to which it may have given rise. 

The problem of the relationship between the hereditary 
hemolytic anemias, especially between Cooley’s anemia 
and sickle-cell anemia, is a complicated one. There 
are many features common to both—namely, osteo- 
porosis of the long bones, leg ulcers, hemolytic crises, 
hypochromia and poikilocytosis of the red blood-cells, 
target cells, increased resistance to hypotonic saline 
solutions, slow erythrocyte-sedimentation rate despite 
the severe anzemia,! positive liver function tests,!* and 
bilirubinemia. Yet there are also distinct differences 
which permit us to regard these anemias as separate 
disease entities. These differences are not only clinical 
and morphologie (typical mongoloid facies in Cooley’s 
anemia, sickling of red cells and pains in the abdomen 
ahd joint in sickle-cell anemia) but also biochemical 
(normal electrophoretic pattern and very high alkali 
denaturation values of hemoglobin in Cooley’s 
anemia, }3-!6 jn contrast to abnormal electrophoretic 
pattern and small alkali denaturation values of hemoglobin 
in sickle-cell ansemia.!4 15 17 

In his paper, Dr. Caminopetros considers only the 
morphology of the two anemias. According to him, 
patients with Mediterranean anemia exhibit as a rule 
the sickling phenomenon. As far as we know, he is the 
only worker to make such an observation. We have 
repeatedly tested patients with Cooley’s anemia for 
sickling (over 25 cases) and uave never found it positive, 
with the exception of 2 patients who were mixed cases 
—that is, who had one parent with the sickle-cell trait 
and one with the thalassemia trait. 

The difficulty of recognising a sickle cell in a dry 
smear is well known. Dr. Caminopetros find§ them even 
in cases of sickle-cell trait—parents of anemic patients 
not anemic themselves (figs. 3 and 4)—who are not 
supposed to show sickle cells in a dry smear. Figs. 3 
and 4 show, according to the author, sickle cells and 
oat cells. I do not see these in the photomicrographs. 
In smear 4 the red cells are obviously deformed. 

Dr. Caminopetros says that he usually finds sickle cells 
at the edge of the end of the dry smear. Now every- 
body knows that in normal smears the red cells are 
many times elongated at the edge of the smear and 
that this is definitely an artefact. 

The photomicrographs of the wet preparations (figs. 1, 
2, 5, 6, 9) show sickle cells or their precursor forms. 
But how ean one be sure that all the wet preparations 
that Dr. Caminopetros considers positive for sickling 
truly show sickle cells, when one considers the peculiar 





10. Hodges, J. H. Ibid, 1950, 5, 804. 

11, Neel, J. V. Ibid, 1951, 6, 389. 

12. Choremis, C., Zervos,. N., Constantinides, B., Zannos, L., 
Sklavounou, 8S. Hellen. iatr. 1951, 20, no. 12. 

13. Sturgeon, P., Itano, H., Valentine, Ww. Blood, 138 7, 305. 

14. Singer, K., Chernoff, A. J., Singer, L. Ibid, a 13. 

15. Singer, K., Chernoff, A. J. Singer, L. Ibid, p. 

16. Zannos, L. Thesis ‘submitted to the Medical School of Athens 


University on April 2, 1952. 
17. Pauling, L., Itano, H. A., Singer, S. J., Wells, J. C. Science, 
1949, 110, 543. 
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ideas of the author on n sickde- -ce ol morphology in genevel ? 
Only thus can we explain the amazing finding of 49-1% 
sickling of the population of Athens. We have so far 
tested about 200 children with different diseases, coming 
from all parts of Greece but mostly from Athens, and 
have found ?® only 1 child with the sickle-cell trait and 
3 with sickle-cell anemia (these 3 children came from 
parts of Greece where the disease is known to be 
relatively common). 

On the other hand, in a survey at the little town of 
Petromagoula, which is a focus of sickle-cell anzmia, 
we tested the blood of 1016 inhabitants taken at random ; 
and in wet preparations we found sickling in 15%.™ 
The frequency of the disease in this town was found to 
be 0:25%.1® There are certainly other focuses of sickle-cell 
anemia in Greece. The village of Marcoponlo is one of 
them, judging by Dr. Caminopetros’s findings. The 
sickle-cell trait is no doubt common in these areas. But 
it takes courage—to say the least—to state that among 
the population of Athens, where the disease is practically 
non-existent, the frequency of sickling is 49-:1%. It 
would exceed even the frequency in the Baamba tribe 

1 Africa, which is 45% ! 2° 

I will not enter into a discussion of other points with 
which I also disagree, such as the importance of admixture 
of Greek and Mongolian blood. Let me say only that 
other peoples of Europe and Asia (Hungarians, Turks, 
&c.) have been mixed with Mongols much more than 
the Greeks, and yet Cooley’s anzmia is rare among them 
compared with Greeks or Italians. 

In conclusion, although not denying that the two 
anemias have features in common, the absence of 
sickling in Cooley’s anemia—a fact ascertained not 
only by us but. also by Italian and American workers 
(the Cooley cases in America are after all also of Medi- 
terranean origin)—and other important differences, 
require, I think, the differentiation of the two diseases. 
Dr. Caminopetros himself considers this separation 
necessary when he says: ‘‘ Hence we must regard these 
anzmias as two distinct morbid entities.”’ 

In view of these facts I believe that the term proposed 
by the author—‘ drepanocytic anemia of the Eastern 
Mediterranean ’’—should not be accepted. 


University of Athens. C, CHOREMIS. 


ARTIFICIAL RESPIRATION 

Sir,—In your annotation last week you advocate 
the shelving of Schafer’s method, and imply that in the 
correspondence subsequent to your leading article of 
March 15 much stress was laid on the value of the 
diaphragm. ‘True enough this was mentioned as a 
possible heart stimulant, but this was by no means the 
main argument in favour of the retention of Schafer’s 
method. 

When Professor Schafer introduced his method, with 
the unchallenged advantage of the prone position, he 
competed with Silvester by introducing pressure on the 
back as a procedure which gave as much capacity 
variation of the thorax as did Silvester’s manipulation 
of the thoracic muscles. Moreover, he demonstrated 
that back pressure, whilst the abdomen rested on a 
solid floor, forced up the abdominal contents, stretched 
the diaphragm, compressed the lungs (an important 
factor), and stretched some of the thoracic muscles. 
The elasticity of all the stretched muscles, including the 
diaphragm, allowed air to rush into the lungs as soon 
as pressure ceased. Any first-aider performing Schafer’s 
method correctly, and not afraid of squashing the breath 
out of the lungs, sees the notable recoil of the chest 
muscles as soon as he releases pressure. 





18. Choremis, C., Boubouli, M. To be published. 
19. Choremis, C., Zervos, N., Constantinides, B., Zannos,L. Lancet, 
1951, i, 1147. 


20. Lehmann, H., Raper, A. B. Nature, Lond. 1949, 164, 494. 
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If only the medical profession would give an English 
translation to the American methods—e.g., Schafer hip 
lift and Schafer arm lift—all would be well. So many 
first-aiders have been trained in Schafer’s back-pressure, 
prone-position method that it would be wrong to let 
them think that other methods are to be introduced. 
Surely, it would be easy for the first-aid lecturer to 
explain the rare occasions when the hip lift or arm lift 
should be added to their efforts. I say ‘* rare occasions ”’ 
since in the last twenty successful resuscitations of 
adults I have relied on Schafer’s method, helped usually 
by an early whiff of concentrated carbon dioxide (as 
recommended by Prof. Yandell Henderson). 

} have never had to use the arm lift in actual practice, 
although I teach it as a valuable adjunct to Schafer’s 
method for those who are not robust enough to deal with 
a heavy patient. 

Hemel Hempstead, Hertfordshire. GILBERT BURNET. 

TEACHING EVOLUTION IN THE SCHOOLS 

Sir,—Your annotation of April 26 expresses an 
opinion which is often heard nowadays. I should like 
to urge the opposite view—that the subject of evolution 
should be postponed, rather than advanced, in 
educational curricula. 

Much of the value of such a unifying theory is lost 
when it is given before, or at the same time as, the 
descriptive or experimental facts it is designed to unify. 
It is far more impressive to have a satisfying explanation 
advanced when a large body of knowledge has already 
been assimilated, than to have the explanation imparted 
at once as a scaffold on which the knowledge is to be 
draped. Perhaps Professor Huxley would agree with 
this, but from his opinion that biological subjects 
‘**should be treated whenever possible from the evolu- 
tionary angle’’ it rather looks as if he advocates giving 
evolutionary teaching from the very first, concurrently 
with descriptive and physiological teaching. This 
does not seem to me the most effective way of teaching ; 
and (which is more important) it leaves the young mind 
with the impression that the theories of evolution are 
on the same, factual footing as their descriptive and 
physiological instruction. It is surely far better to 
carry on with straightforward physiology and natural 
history until a sufficient body of facts has been assimilated 
to enable the subtler question of evolution to be appre- 
ciated ; and this may well be not till university days. 

But there are wider and more serious objections 
still to Professor Huxley’s programme. 

In spite of all efforts to make it seem otherwise a child 
is likely to interpret the doctrine of evolution as meaning 
that man has just come by chance from lower animals, that 
he has originated without purpose, that human life has just 
“happened.” I know that Waddington and others have 
made strenuous efforts to erect ‘‘ evolutionary ethics,” but 
will they grip the heart of a young boy or girl? What is 
likely to be the effect on a young mind of the teaching that 
progress has always been made by the triumphing of the 
fitter and stronger over the weaker 


in effect by organisms 
saying ‘* me first ”’ 


and endeavouring to put it into practice 
by force ? How are children and adolescents likely to react 
to the theory of sexual selection ? I am not arguing that 
natural selection is untrue and ought to be consigned to the 
rubbish-heap ; I am only trying to urge caution in implanting 
explosive ideas in minds so young and immature that they 
are quite at our mercy. If education of the young is to be 
designed first and foremost to build character, it is surely not a 
handicap, as your annotation suggests, but a positive advantage 
to postpone the teaching of evolution to university years. 

I should like to make two other points. Students 
coming into this department are not seriously handi- 
capped by not having had biological teaching given 
equal rank with physics and chemistry in their school 
years. In fact it is common to hear members of the staft 
expressing almost the opposite view ; we find they are 
often weak in physics, chemistry, and mathematics, 


and we would rather they had a better grounding in 
these subjects. They will then be better qualified to 
grasp the difficult and momentous questions posed by 
living things. 

Finally, whatever evolutionary teaching is given in 
schools should be balanced by an equal emphasis on 
the fact—which I think is becoming steadily more 
obvious—that Natural Selection or any other mechanism 
is quite inadequate by itself to explain the organic world. 
Biology, no less than the physical sciences, ‘‘ demands 
creation.” 

How else can we account for the origin of life itself, for the 
suddenness of its appearance in the Cambrian (and in a 
highly organised form too), for the complete obscurity in 
which the origins of the great plant and animal phyla are 
shrouded, for the failure to find any really adequate mechanism 
to account at a sufficient: rate for the immense differences 
we observe in living structures—not to mention the deep- 
seated moral and religious instincts of the human mind ? 
How else can we make our children realise that biology does 
not teach that human life is the product of blind forces, 
originating without purpose and without assured goal, or 
that all we see and know of life is nothing but “ the result 
of a single basic property of living matter: its not-quite- 
perfect capacity for self-copying ” ? 

If we are to treat biological subjects ‘‘ whenever 
possible from the evolutionary angle,’’ then in common 
sense and fairness we must emphasise the creationary 
aspect as well. I think quite a large number of younger 
biologists believe the time is ripe for a return to the view 
that living things (to go no further) were created by God, 
but created with a propensity for variation which has 
resulted in a limited, though extensive, amount of 
evolution. This view alone, I firmly believe, does 
justice to all the facts. 

Botany Department, 


Imperial College of Science and 
Technology, London, 8.W.7. 


SUBLINGUAL d-TUBOCURARINE FOR 
MUSCULAR SPASM 

Srr,—Many authors have reported benefit from the 
injection of d-tubocurarine chloride for the relief of 
spasm of skeletal muscle in acute and chronic ailments.1—5 
Suspensions in oil and wax are usually given in order to 
prolong the effect of a single injection. With such 
preparations a dose of 25 mg. is commonly given in 1 ml. 
of suspension by intramuscular injection. Though relief 
may last for 24 or even 48 hours, undesirable effects may 
occur. Painful nodules at the site of injection are fairly 
frequent and symptoms of overdosage may sometimes be 
alarming. To avoid these disadvantages and to simplify 
the use of curare in chronic diseases, I decided to try 
sublingual administration. Tablets were prepared in 
several sizes and shapes containing various amounts 
of alkaloid.® 

For most purposes a tablet about 3 mm. in diameter 
containing 2 mg. of d-tubocurarine chloride penta- 
hydrate is best. It dissolves under the tongue in 3-10 
minutes and in the cheek in 15-30 minutes. The taste 
is somewhat bitter, but patients have not complained. 

Patients who had benefited from curare by injection 
were given sublingual tablets to assess the dose needed 
for comparable relief. Of 22 tested, all experienced 
equal relief from tablets taken sublingually. A few 
obtained adequate relief from one 2 mg. tablet, but 
more often it was necessary to give several tablets. 
In this series the largest dose required was 12 mg., but 
I have been told of a patient with acute back strain 
who required 20 mg. in the course of an hour, No 


D. C. SPANNER. 


1. Schlesinger, E. B. Arch. Neurol. Psychiat. 1946, 55, 530. 

2. Weed, M. R., Purvis, D. F., Warnke, R. D. J. Amer. med. Ass. 
1948, 138, 1087. 

3. Norcross, B. M., Robins, H. M., Lockie, L. M. Jbid, 1949, 140, 


397. 
4. Fuller, J. D. Ibid, 1950, 143, 789. 
5. Margolis, H. M., Caplan, P. S. Ann. intern. Med. 1949, 31, 615. 


6. Tablets were supplied by Brent Laboratories Ltd., 62, Avenue 
Road, Toronto. 
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signs of overdosage were reported. When the right dose 
was found, relief from pain or spasm was always rapid, 
and was usually noticeable 2-3 minutes after the 
sublingual dose. 

Relief lasted from 2 to 8 hours. Some patients with 
chronic disease found that the morning dose required 
was larger than those needed during the day—e.g., 
8 mg. in the morning, 4 mg. at noon, and 4 mg. in the 
late afternoon. 

The following cases are presented as typical or because 
they illustrate reactions of special interest. 

CasE 1.—A man, aged 51, had severe lumbar pain, probably 
caused by a slipped disc. Maximum straight-leg elevation 
was 45°. After 1 ml. (25 mg.) of oily suspension leg elevation 
increased to almost 90° and pain disappeared. After 40 hours 
pain returned, but was relieved by 6 mg. sublingually. He 
was kept on 14 mg. daily for 8 weeks when treatment could 
be stopped. 

Casr 2.—A man, aged 66, had had severe low backache for 
2 years with right-sided sciatic pain. Clinically he had a 
slipped disc (L 2-3 and L 3-4), confirmed by X-ray examina- 
tion. 3 mg. of d-tubocurarine sublingually gave much relief 
from back pain, but sciatic pain was unaffected. 4-5 mg. 
given parenterally in aqueous solution had the same result. 


CasE 3.—A man, aged 70, had undergone bilateral lumbar 
sympathectomy, and severe right-sided lumbar pain developed 
immediately after the operation. There was no relief from 
curare in any form or from physiotherapy. He was improved 
after 2 months’ rest in bed. 

CasE 4.—A woman, aged 52, had been almost crippled for 
2 years by persistent slipped-disc pain. 3 mg. by injection 
in aqueous solution relieved pain within 3 min. ; leg elevation 
increased from 40° to almost 90°. Relief lasted for about 8 
hours, and pain was then less severe than usual. She was 
maintained on 14 mg. daily for 3 weeks and then all treatment 
could be stopped. She can now do housework and climb 
stairs, and is almost completely free from pain. 


CasE 5.—A man, aged 45, had severe spasm of the anal 
sphincter after hemorrhoidectomy. 1 ml. of a long-acting 
suspension gave complete relief for 72 hours. For 2 hours 
he had marked weakness and double vision. Later 4 mg. 
sublingually controlled pain for 24 hours, and after 2 weeks 
he was cured. 


a 
‘ 


CasE 6.—A man, aged 47, with disseminated sclerosis had 
difficulty in walking and in focusing his eyes, and weakness 
of the hands and arms. He had not worked for 4 years. 
He is now back at work on 8-12 mg. of d-tubocurarine 
sublingually. 

Pain due to inflammation, neoplasm, pressure on nerve- 
roots (case 2), or damage to vertebrae was not relieved 
by curare, but pain mainly caused by muscle spasm 
often stopped dramatically. The spasm of chronic 
neurological disease was often considerably reduced. 

I have found it unnecessary to use the oily injection 
at all and it seems reasonable to hope that it may no 
longer be needed. ‘The aqueous injection, however, 
remains indispensable. To each patient in whom a 
trial of curare seems warranted, I give an intramuscular 
injection of 1 ml. (3 mg.) ; if there is no substantial relief 
in 10 minutes, the patient is judged unsuitable for curare. 
With a favourable result the symptoms disappear and 
usually recur in 2-6 hours. The next day 1-2 tablets 
(4 mg.) are given sublingually and if there is no response 
within 5 minutes comparable to that following injection, 
another tablet is given every 5 minutes, up to a maximum 
of 12 mg., until relief is obtained. When the pain 
recurs 2 tablets (4 mg.) less than this established dose 
is given at once, and the patient is instructed to take 1 
more tablet every 5 minutes until relief is obtained. 
Normally 2-3 doses daily suffice to control the pain and 
‘‘repeat’’ doses are usually 2-4 mg. smallér than the 
initial ‘‘ loading ”’ dose or the first morning dose. 

My thanks are due to Dr. J. T. Hauch, physician-in-chief, 
St. Joseph’s Hospital, Toronto, for permission to include 
several cases under his care. 

A. ERDEI. 


Toronto. 
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RELAXATION IN LABOUR 


Str,—The correspondence in your columns on this 
subject prompts me to mention that the greatest relaxation 
possible is achieved by means of the hypnotic state. 
The depth of effective hypnosis can vary from a light 
or medium trance to somnambulism. The important 
point is that, whatever the depth, instructions to the 
patient showing her how to relax are then more effective 
than they would be if given during normal consciousness. 
Not only is she enabled to relax more completely but, 
in reasonably good subjects, analgesia may also be 
obtained by means of post-hypnotic suggestion. 

This method is receiving increasing attention from 
obstetricians in the U.S.A., who were stimulated to use 
it by the late Dr. J. B. deLee, regarded by many as 
the ‘‘ father’’ of modern obstetrics. Dr. deLee stated 
that, in his opinion, “the only anesthetic which is 
without harm is hypnotism ’’; and, in a recent American 
textbook,! ‘* suggestive relaxation ’’ under hypnosis is 
advocated as the ideal means of securing relief from 
pain in childbirth. I can also testify to its efficacy in 
the conduct of some of my own cases. 


London, E.18. G. F. NEWBOLD. 


VARICOSE ULCERS 

Srr,—Your annotation of April 5 will do much harm 
by producing defeatism concerning chronic ulcers of the 
leg. I am not alone in still being delighted to see these 
cases, because they can be so simply cured with ‘ Elasto- 
plast ’ or other compressive bandages, whether the venous 
incompetency is superficial or deep... There is no difficulty 
in deciding which it is: if the former, strategical ligations 
plus injections, simultaneous and possibly subsequent, 
clear up the cause and make cure final; if the latter, 
then permanent support may be necessary as the deep 
ligations are very disappointing. 

Mr. A. ©. Brewer, of Liverpocl, has, I believe, cleared 
up the mystery. He has shown by arteriographic studies 
that the opaque medium appears four times as quickly 
in the femoral veins in these legs as in normal legs. 
The arteriovenous shunts are apparently opened by the 
back-pressure on the venous side,:and tissues in the 
lower parts of the leg lose their capillary nutrition. 
Abolish this back-pressure by ligatures and injection for 
superficial incompetency or compressive bandages if the 
venous inadequacy is deep, and hey presto! the ulcers 
will heal and be kept healed. 

One hard-working enthusiast with missionary zeal in 
each big town in this country will solve this ulcer problem, 
which still remains a reproach to our profession. These 
enthusiasts will never appear even in an over-registrared 
profession if a journal of your standing is so unjustifi- 
ably gloomy over what is really a simple problem, by 
suggesting bed rest as the only cure. 

London, W.1. A. Dickson WRIGHT. 


Srir,—It would seem from reading this correspondence 
and your annotation that there is a difference of 
opinion as to the value of surgical procedures directed 
against the dilated superficial veins themselves. As 
diagnosis should precede treatment it is surprising that 
no-one has mentioned the efficacy of Perthes’s test in 
sorting by easy clinical means such ulcers as may improve 
or be healed after surgical attack on the veins from such 
as may probably be made worse. 

A useful procedure is to examine the ulcer with the leg 
up on a couch or footstool, then to ask the patient to stand 
and to elicit Trendelenburg’s test if sufficient value is put to 
it. Then the veins are palpated and the presence of a cough 
impulse noted lower down the vein; this may indicate deep 
vein incompetence. The veins, if present, are now thoroughly 
distended, and it is a simple procedure to apply a venous 


1. Kroger, W. S., Freed, 8. C. Psychosomatic Gynecology. 
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tourniquet above the varicosities and to ask the patient to 
“mark time” as vigorously as the age and swelling allow. 
If the veins get softer to the feel two things are proven: 
(1) that the “ leg-muscle pump ”’ is functioning, and (2) that 
operative ligation can do no harm. If the veins do not 


change or get tauter, then surgery will almost certainly do 
harm. 

Phlebography, ascending and descending, can then be 
reserved for such few patients as may be considered to demand 
further surgical procedures, in order to complete the 
investigations, 


The test does seem a most valuable and easy method of 
examining these troublesome cases, requiring at the 
most ninety seconds, an old pair of artery forceps, and 
a piece of rubber tubing. 

It may not be possible to apply the test to Dr. 
McAusland’s ‘‘ waterlogged dropsical leg’? (May 17) 
but its previous application may have prevented some 
of these legs from becoming waterlogged and dropsical. 
How often i8 a history elicited of previous ligation with 
no benefit ! 

London, 8.W.15. P. A. LANE ROBERTS. 


POSSIBLE DANGER WITH CYCLOPROPANE 


Sir,—Dr. Russell’s letter of April 26 renders a great 
service in reminding us of the danger if the cyclopropane 
key is accidentally knocked on without the knowledge 
of the anwsthetist in charge. This complication was, to 
the best of my knowledge, originally described by me 
in 1949 when I wrote! that ‘‘ universal keys are the 
worst offenders in this respect as they stick out farther 
than those of the circular type.’ In anticipation of 
Dr. Weisz’s suggestion (May 10) I added: ‘‘ the remedy 
lies in taking the cyclopropane key off the cylinder when 
not in use,”’ 

During recent months a firm which specialises in the 
manufacture of anesthetic apparatus has redesigned its 
key in accordance with my original suggestion ; it is 
circular, has no protrusions, and is engraved on its upper 
surface with the words ‘‘ remove when not in use.” I 
have asked this firm to construct for me a safety-key 
which works on the principle of the ‘‘ dead man’s handle ”’ 
used in driving trams and electric trains. Such a key 
would have a recessed spring and miniature clutch so 
that it would have to be pressed down before engaging 
the tap on the cylinder. Upon release, the key would 
spin round if knocked, without turning on the gas. 


King’s College om. 


London, 8.E.5. A. H. GALLEY. 


PREVENTION OF CORONARY THROMBOSIS 


Sir,—When Dr. Shute recommended vitamin E as an 
anticoagulant in coronary thrombosis (Jan. 12), I 
objected (Feb. 2) that this vitamin had been found to 
have coagulant properties. Now in his answer (April 5) 
he confirms the findings of Prosperi and Tropeano and 
admits that a fresh thrombosis may develop in a patient 
taking large doses of «-tocopherol. It is true that soon 
afterwards he says that a slight increase in dosage will 
cause this thrombus to resolve, but he has not told us 
which dosage will accelerate the blood-clotting and which 
will promote resolution of the thrombus. Dr. Shute 
does not say what he means by “increasing the dose 
slightly,’’ nor does he explain how he finds out the 
amount of vitamin E that is really effective. 

While Dr. Shute warns against high dosage of «-toco- 
pherol in hypertensive heart- diseases, 2 in the same issue 
of the same journal his associate Dr. Vogelsang * says : 
‘*T have never seen any harmful effects from the large 
scale administration of vitamin E to patients with hyper- 
tension or with rheumatic heart disease. I believe that 


1. ~ Modern Practice of Anwsthesia. — by Frankis 7. vans. 
London, 1949 ; chapter 19, p. 

2. Shute, W. E. Ann. N.Y. Acad. Bol. 1949, 52, 354. 

3. Vogelsang, A. Ibid, p. 364. 
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their warning in regard to possible harmful effects in 
such patients is unnecessary.’’ In a letter some time ago,‘ 
Dr. Shute called «-tocopherol ‘‘ a physiological and safe 
anticoagulant ’’; but is it really so safe if by its use a 
fresh thrombus may be produced ? 





GUGLIELMO SBARIGIA. 


EPILEPSY AFTER AN INJECTION 
Smr,—An injection of crystalline penicillin which I 
gave the other day to a woman of 42 produced an 
alarming response. 


Rome. 


I had been giving her penicillin for a urinary infection 
(500,000 units twice daily). She felt sick immediately after 
the first injection and there was a transient generalised 
erythema a few moments after the second, but no serious 
symptoms. After the third injection, however, the erythema 
recurred, she vomited twice, and she then lost consciousness. 
She became pulseless and grey and her breathing stopped. I 
was preparing to give adrenaline when she had a mild epilepti- 
form convulsion accompanied by urinary incontinence. I 
gave the adrenaline, and after an anxious moment she 
breathed again. She regained consciousness in about ten 
minutes and has suffered no ill effects since. 

She had had penicillin and other injections in the past 
without trouble. There was no personal or family history of 
epilepsy and no signs of organic disease of the nervous system. 


It may be that this was the first attack of idiopathic 
epilepsy precipitated by the injection, or a convulsion 
associated with cerebral edema; but I would be inter- 
ested to hear of any similar reactions after crystalline 
penicillin. 


London, W.11. RIcHARD BELL. 


WHAT SHOULD THE NURSE BE TAUGHT? 

Srr,—May I, as the headmistress of a girls’ secondary 
modern school, express my opinion concerning nursing 
employment for girls who leave school at 15. 

I support with wholehearted conviction the letter 
(April 5) in which Dr. Cropper and Mr. Houghton express 
a truth which is only too evident—that unless girls who 
leave school and desire nursing as a career are absorbed 
at once into hospitals, the majority will be lost to the 
nursing profession. 

At the end of each term an average of 5% of my 
‘leavers ’’ express a sincere desire to become nurses. 
They have attended junior Red Cross classes, and have 
passed tests in practical and written work. They are 
strong, practical, and capable young women who, through 
economic necessity, must earn a living. I feel sure that a 
training scheme could be devised whereby they could 
become useful auxiliaries, thus relieving the more skilled 
nurse of many duties which fatigue and lessen her 
efficiency for more exacting responsibilities. Surely in 
large modern hospitals there is room for the carefully 
selected 15-year-old girl who has difficulty in securing 
employment in a day-nursery in order to mark time for 
three years. Exploitation of such service would not be 
permitted in the progressive hospitals of today. 

A simple uniform and a small salary would add dignity 
and give a sense of responsibility which, added to the 
girl’s enthusiasm, would bridge the gap until training 
as a student nurse could start. 

This is the considered opinion of my colleagues in 
the teaching profession. We are grateful to the Worcester 
doctors who have expressed the dire need for this reform 
whereby all our best girls who leave school will not be 
absorbed into industry, but will in future find joy in 
service as nurse-cadets in our local hospitals. I would 
plead withwhospital authorities to make this possible for 
the sake of the potentially good young nurses of the 
future. 

Samuel Southall Girls’ 


Secondary Modern School, 


Ww ‘orcester. K. G. HUMPHREYS. 





4. Shute, W. E. , Shute, E. V. Lancet, 1950, i, 46. 
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Obituary 


WILLIAM BROWN 
M.A., D.M. Oxfd, D.Sc. Lond., F.R.C.P. 


Dr. William Brown, formerly Wilde reader in mental 
philosophy and director of the Institute of Experimental 
Psychology at Oxford, died on May 17 at the age of 70. 
His approach to medical psychology was through the 
disciplines of mathematics and philosophy. He was 
aware of its wide implications and he believed that its 
application should be extended to international relations. 

From Collyer’s School, Horsham, he went to Christ 
Church, Oxford, where he was a scholar. He took 
honours in mathematical moderations in 1902 and in 
the final school of natural science and in literae humaniores 
in 1905 when he was awarded a Locke scholarship in 
mental philosophy. After spending some time in post- 
graduate study in Germany be returned to London, 
Where he studied the mathematical theory of probability 
under Karl Pearson. In 1910 he obtained his p.sc. Lond. 
and received the Carpenter medal. The following 
year he published his monograph on the Essentials of 
Mental Measurement. Meanwhile he was completing 
his medical studies at King’s College Hospital and he 
qualified in 1914. In the same year he was appointed 
reader in psychology at King’s College, a post which 
he held till 1921. But the outbreak of war in 1914 
separated him almost at once from his new academic 
duties. 

Of the years that follow M.C. relates: ‘‘ In 1914 
the war neuroses had taken neurologists and psychiatrists 
by surprise and there was nothing approaching the Army 
psychiatry that we saw in this last war. Into the gap 
thus formed stepped a little group of anthropologists 
and psychologists—-W. H. R. Rivers, William M’ Dougall, 
C. S. Myers, and Elliot Smith—who found a spiritual 
home at Maghull, where Major Rows carried on, first 
a hospital, and then a combined hospital and training 
centre with the efficient aid of Bernard Hart and Prof. 
T. H. Pear. Besides these there entered into the gap 
William Brown, a trained psychologist before he qualified 
in medicine, who had written in our professional journals 
about the treatment of patients by hypnotism. When 
he qualified he was already conversant with the problems 
of the psychoneuroses, and he quickly got special appoint- 
ments in that domain. After a short spell in Alexandria 
he came back and spent six months with his fellows at 
Maghull. Later he became first resident medical officer 
at the newly opened Maudsley Hospital in London. 
In the autumn of 1916 he went to France, where he 
carried out the work that became the subject of much 
of his later writings—the restoration of shell-shocked 
men to front-line fitness by using abreaction under 
hypnosis. From March, 1918, till April, 1919, he was 
in charge of the Officers’ Hospital at Craiglockhart.”’ 

When the war was over the anthropologists returned 
to their own affairs and William Brown was left 
undaunted, if alone. His appointment to the Oxford 
readership came in 1921, and from 1925 to 1931 he was 
also psychotherapist to King’s College Hospital in 
London. But he still found time to write prolifically, 
and to this period belong the first editions of his books 
on Psychology and Psychotherapy, Suggestion and Mental 
Analysis, Mind and Personality, and Science and 
Personality. He was convinced of the recuperative value 
of neuromuscular relaxation in nervous and mental, and 
indeed physical, illness, and he regarded the use of 
suggestion in producing adequate relaxation as his own 
contribution to this method. In 1938 he described in 
the British Journal of Psychology his experiments 
demonstrating its effectiveness. His pen and _ his 
ideas both began to win wider professional recognition, 
and in 1930 he was asked to deliver the Terry lecture 
at Yale University. In 1930 he was also elected F.R.C.P., 
and the following year he was appointed director of the 
Institute of Experimental Psychology at Oxford. In 
1935 he became president of the Society for the Study 
of Addiction, and last year he was president of the British 
Psychological Association. 


The importance of psychology for the progress of 


social life and culture was one of his firmest beliefs, and 
he held that international conflict could be resolved 
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by the same psychological means as he used in his 
practice. The approaching threat of war thus led him 
to a keen study of the personality of the Nazi leaders 
he tried unsuccessfully to obtain an interview with 
Hitler—and many of his later writings discuss what he 
considered to be the hysterical and paranoid tendencies 
of the Fiihrer. But in his Oxford Essays in Psychology 
(1948) he summed up all the truths for which he had 
striven. The work is perhaps more difficult to assess 
than the man, for as M. C. writes: ‘‘ Medical psychology 
is still in a state of flux, and the full value of Brown’s 
work is yet to be determined ; but those who knew him 
will realise that he stood out well above the herd.” 

Dr. Brown’s first wife, May Leslie Rayment English, 
by whom he had one son, died in 1916. His second 
wife, Dorothea Mary Stone, survives him with a son 
and two daughters. 


Public Health 


German Measles in Manchester 


STARTING abruptly in the middle of February, there 
has been a large rise in the notifications of rubella in 
the city of Manchester. For the first six weeks of the 
year the average total was 64—about the usual figure 
for that time of year. But with the week ended Feb. 16, 
the totals rose sharply, and up to the end of April they 
had shown no sign of falling again. 


Feb. March April 
Week ended) 16 | 23 1 | 8 15 | 22; 29) 5 12} 19 | 26 
é om ee a as 
Notified | | 
cases .. 133 203 | 301) 478 | 540 | 414 | 627 | 548 | 363 | 635 | 503 


| 

In these 11 weeks, the cases notified totalled 4745, 
giving a weekly average of 431. The age-distribution 
of cases in the first 17 weeks of 1952 was: 


Age-group Male 


(yr.) Female Total 
0-4 .. : “44 675 a 652 1327 
5-98 .. ; ag 1280 - 1441 2721 
10-14 . 8 + 221 ; 348 64 
15-19 .. “oe 34 51 - 101 ; 152 
20-24 .. : - 29 Re 54 : 83 
25 and over .. o8 34 ies 101 a 135 


The number of cases notified in women in the child- 
bearing period (15-44) was 252, compared with 108 in 
men of the same age-group. 


Variola Minor in South-east Lancashire 


No case of variola minor has been notified from either 
the Rochdale or any other district since April 17, The 
World Health Organisation has been informed that the 
Rochdale area is now regarded as free of smallpox infection. 


Paratyphoid B on the Welsh Border 

On May 12 three sisters were admitted with food- 
poisoning to the isolation hospital at Bedwellty, Mon. 
As the girls had been ill for a week, it was too late to 
examine food samples. On the 14th the laboratory 
reported that Salmonella paratyphi B had been isolated 
from the eldest child. Six cases have now been con- 
firmed in the Bedwellty area and three more are suspected. 
In the neighbouring district of-Gelligaer fifteen patients 
have been definitely diagnosed and six others are suspect. 

Repeated examinations of water-supplies, milk, arti- 
ficial creams, meats, jellies, and cakes have so far failed 
to trace the source of infection. 

Dr. R. A. Hoey, medical officer of health for Bedwellty, 
who kindly supplied details of cases in his district, says 
that it is difficult to see how one carrier can have infected 
all the cases, but the search for a common factor 
continues. We are also indebted to Dr. W. Bowen Owen, 
medical officer of health for Gelligaer, for telling us 
about the outbreak there. He reports that the patients 
are often constipated, but prominant rose-spots are a 
help in diagnosis. One of the many possible causes 
under investigation is some watercress which has been 
sold from door to door in the district. 
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In Eire the death-rate from tuberculosis in 1950 was 
78 per 100,000 population, the lowest rate recorded in 
the country. In 1949 the rate was 91 per 100,000, while 
in 1948 it was 104. 

This is recorded in the department of health’s report 
for 1950—51,! which also mentions that during the year 
about 20,000 vaccinations were carried out under the 
auspices of the National B.C.G. Committee, and a further 
4000 vaccinations under arrangements made by four 
health authorities. The fixed mass-radiography set 
operated by Dublin Corporation and the mobile set 
operated by Cork County Council took 15,329 and 
11,437 miniature films, discovering about 145 and 31 
cases of active tuberculosis. 

During the year 396 additional beds were provided for 
cases of pulmonary tuberculosis in local-authority and 
voluntary institutions. The total number of hospital 
and sanatorium beds occupied by such patients at 
March 31, 1951, was 5236. The number of patients 
awaiting institutional treatment at that time was 509, 
compared with 770 a year previously. 





1. Report of the Department of Health, 1950-51. Obtainable 
from the Government Publications Sale Office, G.P.O. Arcade, 
Dublin. Pp. 97. 3s. 6d. 


Births, Marriages, and Deaths 


BIRTHS 


ALMOND.—On May 10, at the Radcliffe Infirmary, Oxford, to Joy 
(née Forster), wife of Dr. John M. C, Almond-——a daughter. 
BaRRAS.—On May 10, at St. Mary’s Nursing Home, Nottingham, 
to Kathleen (née Varden), wife of Dr. Brian Barras-——a son. 
DOBBIE.—On May 10, to Hazel (née Schooling), wife of Dr. D. N. 
Dobbie, 31, Westmoreland Road, Bromley, Kent—a son. 
Drury.—On May 9, at Stanley Nursing Home, Chester, to Joan 

(née Williamson), wife of Lieutenant M. Drury, R.A.M.c., 
Malaya—a son. 
FALLON.—On May 14, at Royal Infirmary, Perth, to Hazel, wife 
of Mr. Martin Fallon, 0.B.B., M.CH., F.R.C.S.1.—® son. 
FERGUSON.—On May 9, at St. Johns Maternity Home, Ealing, to 
Olga, wife of Dr. 8. C. Ferguson—a son. 
Frew.—On May 11, at Fort House, Perth Road, Dundee, to Peggy 
(née Trechman), wife of Dr. J. S. Frew—a daughter. 
GABB.—On May 11, at Oaklands Nursing Home, St. Leonards, to 
Lucie (née Smith-Bunney), wife of Dr. Hoadley Gabb—a son. 
GauNT.—On May 10, at Shearwood Nursing Home, Sheffield, 10, 
to Anne, wife of Dr. R. T. Gaunt, of Chesterfield—a son. 
HOLLAND.—On May 14, at the London Hospital, Whitechapel, to 
Mary (née Carter), wife of Dr. E. Kennedy Holland—a daughter. 
Hopr.—On May 6, at the Dilke Memorial Hospital, Cinderford, 
to Margaret, wife of Dr. T. A. Hope—a son. 
JoHNSON.—-On May 13, at the London Hospital, to Patricia (née 
Oliver), wife of Dr. Francis Johnson, of Bawtry, Yorks—a son. 
RBA. On May 8, at Chipping Hill House, Halstead, to Agnes 
(né » Fraser), wife of Dr. A. H. Rea—a son. 
SARGENT.—-On May 15, at Salisbury Infirmary, to Helen (née 
De chediene ), wife of Dr. David Sargent—a daughter. 
Unwin.—On May 11, to Midge (née Slack), wife of Dr. Peter Unwin, 
Heathcot, Abbotskerswell, Newton Abbot—a daughter. 
WesBB.—On May 7, at Brook Street Maternity Home, Ipswich, to 
Mary Helen (née Kelly), wife of Dr. Roy Webb—a daughter. 
ZOoRAB.—On May 15, at the County Hospital, Winchester, to 
Wendy (née Milligan), wife of Dr. W. G. Zorab—a son. 


MARRIAGES 


BRENNAN —LAZARUS.—On May 17, at Blackheath, London, John 
Brennan, M.R.C.P., to Joyce Lazarus, D.OBST. 

Caan: Hawarp.—On May 14, at St. Stephen’s Church, Westminster, 
Captain Ian Mitchell Cran, R.A.M.c., to Lavinia Joan Haward, 
of Hadlow Down, Sussex. 

GrayY— HAMILTON.—On May 3, at Frankby Parish Church, Cheshire, 
T. D. Huon Gray, M.B., to Kathleen EK. C. Hamilton, M.B. 
Jones —REEs.—On_ May 17, at Windsor, Edward Wilson Jones, 

M.B., to Hilda Mary Rees. 
SEELIG—SALAMAN.—On May 8, in London, Siegfried Frederick 
Seelig, M.p., of 15, Wimpole Street, W.1, to Auriol Elizabeth 


Salaman, 
DEATHS 


AHERN.—On May 15, in Cheltenham, David Ahern, D.s.0, and Bar, 
L.R.C.P.E., Color iel, R.A.M.C, retd, aged 74. 

Brown.— On os 17, at Ascot, Berkshire, William Brown, p.m. 
Oxfd, F.R.c.P., of 88, Harley Street, W.1. 

CarRR.—On May Th at Ellesborough House, Butler’s Cross, Donald 
William Carr, M.D. Camb., aged 86, for many years C.M.S, 
medical missionary in Persia. 

CLIFFORD.—On May 16, at 69, Gainsborough Road, Finchley, N.12, 
John Hudson Clifford, M.B. Aberd., aged 59 

CRELLIN.—-On May 15, at Harrogate, Douglas Crellin, M.c., B.A., 
M.R.C.S. 

GARDENER.—On May 14, William Frederick Gardener, M.R.c.s., of 
19, Glenluce Road, Blackheath, late of Sydenham, aged 88. 
HALPERIN.— On May 2, Jacob Halperin, M.R.c.s., D.O.M.s., aged 43. 
Harwoop.—On May 13, at Fernhill, Normandy, Surrey, Leonard 
Austin Harwood, M.R.C.S., L.D.8., late of 90, Sloane Street. 
MALLAM.—On May 10, William Andrew Mallam, M.R.c.s., formerly 

of Hampstead and Naples. 

MARTLAND.—On May 2, Edward Norman Martland, M.B. Manc., 
colonel, R.A.M.C. (T.A.) retd. 
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Appointments 


BALL, W. A., M.B. Lond. : 
district, Sussex. 

CRAMOND, W. A., M.B. Aberd., D.P.M.: deputy physician-superin- 
tendent and asst. psychiatrist, Kiveo ‘at Hospital, Newmachar, 
Aberdeen. 

DURKIN, SHEILA, M.B. Aberd., D.P.H.: asst. M.O.H. and asst. school 
M.O., Smethwick. 

GALLOWAY, Rosa, M.B. Edin.: asst. M.O.H. and asst. school M.O., 
Bolton. 

Gavin, F. W., M.D. Edin., D.P.H.: M.O.H. and asst. county M.O., 
Richmond, Yorkshire. 

GODFREY, R. C., M.B. Adelaide, M.R.c.P.: senior resident M.O., 
King’s College Hospital, London. 

Hay, R. K., M.p. Belf., D.P.H. : M.O.H. and divisional M.O., Stapeley, 
Nantwich. 

HUTCHISON, DOUGLAS, M.B. Glasg.: member of staff of the regional 
M.O., Scottish region of British Railways, Glasgow. 

WELPLY, N. C., M.R.C.8.: asst. anesthetist (8.4.M.0.), hospitals of 
the Aylesbury and district H.M.c. 

Woop, H. L.-C., M.s. Lond., F.R.c.s.: consultant orthopeedic 
surgeon, Royal Masonic Hospital, Londen. 


appointed factory doctor, Petworth 


East Anglian en ee Board: 


BARKER, E. M., Witwatersrand : surgical registrar, West 
Norfolk and King’s s L yon General Hospital. 

Dixon, R. M.R.C.8., D.A. asst. anesthetist, Peterborough 
hospital peeee. 

ELLERKER, L.M.S.S8.A. 
General sf Pe Pos 

McCREANOR, J. D., M.B. N.Z. : 
Hospitals. 

RipMAN, H. A., M.B. Lond., F.R.C.S., M.R.C.O.G.: consultant 
obstetrician and gynecologist, East Sutfolk and Ipswich 
area. 

ROMAGNOLI, A., M.D. Florence : 
borough Memorial Hospital. 


anesthetic registrar, Newmarket 


medical registrar, United Norwich 


anesthetic registrar, Peter- 


Liverpool Regional Hospital Board : 


Dopp, BrssIE, M.B. Lpool, M.R.C.0.G., D.P.H.: consultant obstet- 
rician and gynecologist, hospitals in the East and South 
Liverpool groups. 

HENNEsSY, D. P., M.B.N.U.1., D.P.M.: Wwhole-time asst. psychia- 
trist, Upton Mental Hospital. 

RAWCLIFFE, RACHEL, M.B. Lpool: whole-time consultant path- 
ologist, hospitals in the Birkenhead group. 


Sheffield Regional Hospital Board: 


DoYLeE, J. O., M.D. N.U.1., M.R.C.P.1, > asst. venereologist to area 
consultant. 

MAMAK, JAN, M.D. Lwow., D.A.: asst. anesthetist, Boston group 
of hospitals. 

Wass, N. H., M.p. Belf.: asst. chest physician, Grimsby area. 


South-East Metropolitan Regional Hospital Board : 


BURTENSHAW, J. M. L., M.A., D.M. Oxfd, D.P.H.: asst. 
pathologist, Medway and Gravesend group. 
FARQUHAKSON, MARY, M.A., M.D. Camb., M.R.C.P., T.D.D.: con- 


sultant chest physician, Lewisham group. 

FRANCE, W. G., M.B. Leeds, F.R.C.S. consultant orthopedic 
surgeon, Le “ isham and Sidcup and Swanley groups. 

HAYNES, W. } L., M.R.C.S., D.P.M. consultant psychiatrist, 
Oakwood group. 

Hor.uey, J. F., M.B. Lond.: asst. pathologist, Brighton and 
Lewes group. 
KENNY, SHEILA, M.A, M.D. Belf., D.M.R.D.: asst. radiologist, 
Medway and Gravesend, Dartford, and Mid- Kent groups. 
LLEWELLYN SMITH, 8. H., B.A., B.M. Oxfd, M.R.C.P.: consultant 
physician, Lewisham group. 

Marsh, J. M. K., p.m. Oxfd: 
Camberwell group. 

MEADE, F. B., M.B. Lond., M.R.C.P.: asst. chest physician, 
Brighton and Lewes group. 

SEWELL, R. H., CH.M. Manc., B.SC., F.R.C.S.: consultant ortho- 
peedic surgeon, Greenwich and Deptford group. 

WHATLEY, ELIZABETH, M.B. Lond., B.SC.: consultant psychiatrist 
(child guidance). 


consultant chest physician, 


The Hospital for Sick Children, Great Ormond Street, London : 


Die@LE, J. H., M.B. Manc., B.SC., M.R.C.P., D.C.AL: 
physician. 

MACLEAN, R. 8., M.B. Edin., L.p.8. : 

TAYLOR, D. G., M.B. Belf. : 
depart ments. 


house- 


dental house-surgeon. 
house-surgeon, orthopedic and plastic 


Western Regional Hospital Board: 


FERGUSSON, A. G., M.D. Glasg., F.R.F. . 8.2 part-time dermato- 
logist-in-c harge, Stobhill Hospital, Glasgow. 
GARDINER, T. M.B. Glasg., F.R.F.P.S.: asst. 

surgeon, Western Infirmary/Killearn Hospital. 
HARRIS, WALDRON, M.R.C.S., D.O.M.S.: asst. ophthalmologist, 
Stirlingshire. 
Jack, J. B., M.B. Glasg., F.R.C.S.E., F.R.F.P.S.: asst. orthopaedic 
surgeon, Western Infirmary /Killearn Hospital. 

McCaRDEL, J. D., M.B. Glasg., F.R.F.P.S.: asst. orthopedic 
surgeon, Victoria Infirmary, Ayrshire. 
Wuitr, W. F., M.B. Glasg., F.R.C.S.E., F.R.F.P.S. : 
surgeon, Royal Infirmary /Law Hospital. 


orthopedic 


asst. orthopeedic 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 


otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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“Notes and News 


FIFTH WORLD HEALTH ASSEMBLY 

THE assembly continued its discussions in Geneva last week. 
A resolution urging the World Health Organisation to under- 
take a programme of leprosy control was passed at a meeting 
of the committee on programme and budget. An attack on 
dental caries was advocated by Dr. 8. 8. Savonen (Finland) ; 
he said that the eating of sweets was the foremost cause of 
the high caries-rate among European school-children. The 
committee approved the formation of further expert com- 
mittees to advise W.H.O. in 1953; the subjects to be studied 
include poliomyelitis and rheumatism. 

The assembly gave Dr. C-E. A. Winslow, professor of public 
health in the University of Yale, the Léon Bernard Foundation 
medal and prize, which is awarded for ‘an outstanding 
contribution to the progress of social medicine.” 

It was unanimously agreed that Tunisia and Morocco be 
admitted as associate members of W.H.O. 

ANIMAL-MAN RELATIONSHIP IN TROPICAL DISEASES 

AT a meeting of the Royal Society of Tropical Medicine 
and Hygiene on May 15 Mr. JAMES CARMICHAEL, D.SC., 
instanced a number of diseases shared by animals and man 
in Africa. Tuberculosis is common in the long-horned Ankole 
cattle of Uganda, and he has found evidence of its spread 
from them to man; but even in the people living most 
intimately with their cattle tuberculosis is ordinarily caused 
by the human type of Mycobacterium tuberculosis. Of the 
virus diseases, rabies is prominent, rinderpest has an indirect 
bearing on human welfare, and Rift Valley fever and yellow 
fever are of direct importance to man. The rickettsial diseases 
are also important, but the diseases which have most caught 
the imagination are the protozoan infections due to the 
trypanosomes, Dr. Carmichael urged that the method of 
controlling trypanosomiasis by destruction of game, with the 
object of depriving the tsetse flies of their preferred food, 
should be judged on its merits, without the violent prejudice 
which it sometimes attracts. Veterinarians, no less than others, 
are lovers of animals, and are loth to adopt severe measures 
without good cause. 

Dr. H. D. Burk®-Garrney emphasised the unity of many 
problems of human and animal health, and pointed out 
that the World Health Organisation list of diseases common 
to both contains 80 names. Dr. P. C, C. GaRNHAM traced the 
progress of several insect-borne diseases, which, when they 
accidentally spill over to man, acquire different vectors, and 
may even lose them altogether. The cycle in plague is rodent- 
flea-rodent, but when man is infected by a flea the cycle 
may become, in pneumonic plague, man-man without the 
intervention of an arthropod vector. Relapsing fever has in 
places taken the course rodent-ornithodorus-rodent-orni- 
thodorus-man-louse-man. 


A DOCTOR’S LIFE 


Who Leaves the Crowd,’ an American novel written by a 
practised hand, tells of an unworldly doctor, Henry Baker, 
who worked, with his wife Liz, for twelve years to find a new 
mould to cure tuberculosis ; it opens on the eve of a medical 
meeting where Henry read a paper on his work, and goes on to 
tell of the consequences to his career and to his marriage. 
Whether or not the author is herself a doctor, she understands 
well the domestic side of medical life, and the strains and 
stresses of marriage, as well as the uncertainties and anxieties 
of research. 


A REVIEW OF MYCOLOGY 


A JOURNAL published by the Commonwealth Mycological 
Institute contains abstracts of papers on medical and 
veterinary mycology from the world’s periodicals. First 
issued in 1943 as the Annotated Bibliography of Medical 
Mycology, its name has now been changed to the Review of 
Medical and Veterinary Mycology. The Review will appear 
twice a year; the annual subscription is 10s. Inquiries 
should be addressed to the Director of the Institute, Ferry 
Lane, Kew, Surrey. 





Conference on Hospital Contributory Schemes 

The annual conference of the British Hospitals Contributory 
Schemes Association (1948) will take place in Cardiff on 
Thursday and Friday, Oct. 23 and 24. Dr. Ffrangcon Roberts 
will be one of the speakers. 





1. By Mildred Walker. London : ‘Stanley Paul. 1952. Pp. 224. 10s. 
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University of Oxford 

In a congregation held on May 1, the degree of p.m. was 
conferred on I. V. Polunin. 
University of Cambridge 

On May 10, the following degrees were conferred : 

M.D.—J. F. Buchan, R. H. Ellis, P. G. Mann, J. H. Simpson, 
R. 5. Stevens. 

M.B., B.Chir.—D. W. Hall. 

University of Sheffield 

Mr. P. A. King has been appointed tutor in surgery and 
lecturer in general surgery to dental students, Dr. J. Mac- 
kinnon research assistant in medicine, and Dr. R. M. H. McMinn 
demonstrator in anatomy. Mr. J. Duncan Gray has also been 
appointed part-time lecturer in diseases of the ear, nose, and 
throat, and Dr. J. W. Brown part-time lecturer and clinical 
teacher in medicine. 

The J. G. Graves medical research fellowship has been 
awarded to Dr. P. G. Walker. 

Queen’s University, Belfast 

The senate, jointly with the Northern Ireland Hospitals 
Authority, has appointed Dr. G. M. Bull to the chair of 
medicine, and Dr. J. J. Pritchard to the chair of anatomy. 

Dr. Bull, who is 34 years of age, was educated at the University 
of Cape Town where he graduated M.B. in 1939. After qualifying 
he was for a time assistant in the department of medicine there. 
After coming to this country he took the M.R.c.p. in 1947, and the 
same year he proceeded to his M.D. Cape Town. He has since been 
appointed lecturer in medicine at the Postgraduate Medical School 
at Hammersmith. He is also medical liaison officer to the South 
African Council for Scientific and Industrial Research. His research 
interests have been mainly in the field of renal disease. 

Dr. Pritchard took the degree of B.sc. at the University of Adelaide 
in 1934, and the same year he was awarded a Rhodes scholarship 
He continued his medical studies at the University of Oxford and 
at St. Bartholomew’s Hospital, qualifying in 1940, and taking his 
B.M. the followmg year. He held house-appointments under the 
E.M.S. and at Barts before he became junior demonstrator in 
anatomy at University College. Later he was appointed to his 
present post of reader in human anatomy in the University of 
London at St. Mary’s Hospital. He has published papers on the 
distribution of alkaline phosphatase in the pregnant uterus of the 
rat and on fracture repair in frog, lizard, and rat. 

Faculty of Radiologists 

The annual meeting of the faculty will be held at Newcastle 

upon Tyne on June 20 and 21. 


International Hospital Congress 

The International Hospital Federation will hold their 
congress next year in London from May 25 to 30. 
Faculty of Ophthalmologists 

The following have been elected officers for 1952-53: 
president, Mr. O. M. Duthie; vice-presidents, Mr. R. C. 
Davenport and Mr. A. B. Nutt; hon. secretary, Mr. J. H. 
Doggart ; hon. treasurer, Mr. E. G. Mackie. 


Alex Simpson Smith -Lecture 

Mr. Murray A. Falconer will deliver the Alex Simpson 
Smith lecture on Thursday, June 19, at 8.30 P.m., at the 
West London Hospital, Hammersmith Road, W.6. He will 
speak on the Future of Surgery in the Treatment of Intra- 
cranial Hemorrhage. 


Hunterian Society 

The subject chosen for the 1952 gold medal essay is the 
Management of Hypertension in General Practice. The 
competition is open to all general practitioners, and further 
details may be had from the hon. secretary, Mr. Alec W. 
Badenoch, 110, Harley Street, London, W.1. 


Ministry of Health 

The Minister of Health has appointed Mr. Graeme Finlay, 
M.P., to be his parliamentary private secretary. He has also 
appointed Mr. A. R. W. Bavin to be his principal private 
secretary, and Miss P. M, Ibbotson to be his assistant private 
secretary. 
Research into Nursing Problems 

A Boots research fellowship in nursing has been instituted 
in the University of Edinburgh. It is attached to the depart- 
ment of social medicine. In collaboration with representa- 
tives of the Royal College of Nursing, a list is being prepared 
of problems that might profitably be investigated. The 
fellowship need not be held by the same person for the whole 
of the seven years for which it is available. Candidates need not 
be medically qualified, but preference will be given to doctors 
if they also have qualifications suitable for the work to be 
earried out. 
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Society for the Study of Addiction 

Dr. P. O. Wolff will deliver the Kelynack lecture on Tuesday, 
June 10, at a meeting of this society at the Westminster 
Medical School, Horseferry Road, London, 8.W.1. He will 
speak on the Activities of the World Health Organisation in 
Drug Addiction. 


Socialist Medical Association 

The association is holding a national tuberculosis conference 
on June 28 and 29 at Battersea Town Hall. Further particulars 
may be had from Dr. Hugh Price, secretary of the tuberculosis 
campaign committee of the association, 86, Rochester Row, 


8.W.1. 


Ophthalmological Prize 

The council of the Ophthalmological Society of the United 
Kingdom has instituted the Treacher Collins prize (£100) 
which is to be awarded triennially for the best essay on a 
subject selected by the council. The subject for the next 
award is the Eye in General Vascular Disease. Essays should 
reach the hon, secretary of the society, 45, Lincoln’s Inn Fields, 
London, W.C.2, not later than Dec. 31, 1953. 


Committee on Poliomyelitis 


The Royal College of Physicians of London has set up a 
committee “To provide those working on the etiology, 
epidemiology, prevention, and treatment of poliomyelitis with 
opportunities for the exchange of information and the dis- 
cussion of common problems.’ Those interested in these 
problems are asked to write to Dr. W. Ritchie Russell, secretary 
of the committee, at the college, Pall Mall East, S.W.1. 


Education of Handicapped Children in Scotland 

A Working Party has been set up under the chairmanship 
of Dr, John Jardine by local-authority associations in Scotland 
and educational and medical bodies to consider the reports 
issued by the Advisory Council on Education in Scotland 
on the education of physically and mentally handicapped 
children, and of those who are socially deprived. The 
Working Party will suggest how best a coérdinated plan on a 
national basis can be evolved to help every handicapped 
child no matter where he lives. ° The Working Party ask that 
the results of any recent inquiries and investigations should 
be sent to their secretary, Mr. James B. Frizell, City Education 
Department, 12, St. Giles Street, Edinburgh, 


Harveian Society of London 

The Buckston Browne-Gray Hill dinner of this society was 
held at the Royal College of Surgeons on May 15. Dr. James 
Barnett, the president, replying to the toast of The Society, 
proposed by Sir Harry Brittain, said that very little was 
known about the private life of William Harvey, but it was 
possible to get some glimpses of it from 17th-century writings, 
and particularly from Pepys. One of the interesting facts 
that emerged was that Harvey, as physician to the court 
of Charles I, had been entitled to three meat dishes at 
every meal. Mr. D. N. Matthews, an honorary secretary 
‘of the society, welcomed the guests, and recalled that in 
1902 Sir Harry had been a founder member of the Pilgrims’ 
Society, and had done a great deal to encourage codperation 
and friendship in the English-speaking world. Sir William 
Haley, director-general of the B.B.C., replying to Mr. Matthews, 
thought that in 30 years of broadcasting the handling of 
medical subjects had been one of the biggest responsibilities 
of the B.B.C.; and the coming of television had made that 
responsibility all the greater. Sir Cecil Wakeley, P.R.c.s., 
also spoke for the guests, and commended the society for its 
progressive attitude, 


EMERGENCY BED Service.—In the week ended last Monday 
applications for general acute cases numbered 930. The 
proportion admitted was 91%. 


CoRRIGENDUM: Directory and Catalogue of Collections of 
Micro-organisms maintained in Canada.—In our review of 
March 29 we stated that this catalogue was not for sale. We 
now learn that copies may be had from the National Research 
Council, Ottawa, Ontario, Canada dais 2.50). 


The British Standards Institution (24, Victoria Street, London, 
S.W.1) has prepared draft standards for mental-hospital bedsteads 
(co[M]831) and for adult cots (co[M]832), and a draft revision of 
B.S. 1694 for children’s cots (Co[M]830). Comments on these drafts 
should reach the institution before June 27. 


DIARY OF THE WEEK 





24, 1952 


[May 


Diary of - Week 


MAY 25 To 31 
Monday, 26th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, 
4pm. Dr. R. 1. 8. Bayliss: a.c.1T.4. and Cortisone. 
ROYAL EYf& HospItaL, St. George’s Circus, 8.E.1 
5pm. Dr. T. H. Whittington: The Squinting Child. 
INSTITUTE OF PsycHIATRY, Maudsley Hospital, Denmark Hill, 
S.E.5 
5.30 P.M. Dr. E. Stengel: Lecture-demonstration. 
MANCHESTER MEDICAL SOCIETY 
9 p.m. (University of Manchester.) Section of General Practice. 
Dr. John Kerr: Influence and Status of General Practice. 
(Presidential address.) 


Tuesday, 27th 
INSTITUTE OF 
3 P.M. 


W.12 


OBSTETRICS AND GYNACOLOGY 
(Hammersmith Hospital, W.6.) Mr. 
The Elderly Primigravida. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C 
3.45 p.M. Mr. H. Spencer: Bronchial Cancer. (E rasmus > Wilson 
demonstration. ) 
ROYAL Society OF MEDICINE, 1, 
8p.mM. Dr. Donald Hunter, Dr. R. Schilling, Dr. M. W. Goldblatt, 
Dr. A. Thelwall Jones, Dr. C. N. D. Cruickshank : Clinical 
Aspects of Occupational Disease. 
RoyaL Eye HospitaL 
Crick : 


Kenneth Bowes: 


Wimpole Street, W.1 


5.30 p.m. Mr. R. P. 
Disease. 
Sr. BARTHOLOMEW’S HOSPITAL PHYSIOLOGICAL Society, E.C.1 
8 pM. Sir Adolphe Abrahams, Prof. J. L. D’Silva, Prof. T. K. 
Cureton, Mr. W. D. Coltart, Dr. J. Etheridge, Mr. A. 
Wint: Problems Arising Out of Athletic Training. 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5 pM. Prof. C. M. MacLeod 
lecture, 


Fundus Appearances in Vascular 


(New York): Almroth Wright 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
Ww.c. 
5.30 P.M. Dr. J. A. udgeon: Viral Diseases. 
UNIVERSITY OF BIRMINGHAM 
4 p.m. (Medical School.) Dr. Boris Ephrussi (Paris): Nucleus 
and Cytoplasm in the Genetics of Micro-organisms. (First 
of three William Withering lectures.) 
Wednesday, 28th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.45 a.M. Medical clinical- pathology conference. 
MEDICAL SCHOOL, 62, Chandos Place, 


CHARING CROSS HOSPITAL 
W.C.2 


5.30 P.M. Dr. George W. Corner (Washington) : 
Primate’s Ovarian Cycle. (Huxley lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. R. W. Riddell: 
UNIVERSITY OF BIRMINGHAM 
{ p.m. Dr. Ephrussi: Nucleus and Cytoplasm in the Genetics 
of Micro-organisms. (Second of three William Withering 
lectures.) 
UNIVERSITY OF GLASGOW 
8 p.M. (Department of Ophthalmology.) 
Night Myopia. 


Thursday, 29th 


POSTGRADUATE MEDICAL ScHooL OF LONDON 
ip.m. Dr. Stephen Gold: Cutaneous Allergy. 
LONDON SCHOOL OF HYGIENE, Gower Street, W.C 
5.30 p.m. Prof. C. M. MacLeod: Transformation 
in Pneumococci. (Second of three lectures.) 
Royal Eye HOospirai 
5p.M. Dr. 8. Nevin: 
Tumours. 
. GEORGF’S HosprraL MepicaL ScHoor, Hyde Park Corner, 8.W.1 
5p.M. Dr. Denis Williams: Neurology lecture-demonstration. 
West END HOSPITAL FOR NERVOUS DISEASES 
5.30 P.M. (Department of Psychiatry, 48, Cosway Street, N.W.1.) 
Dr. E. A. Bennet: Psychological Methods of Treatment. 
Eeerrrors OF DERMATOLOGY 
30 P.M. Dr. Dudgeon : 
U NIVERSITY OF OXFORD 
8.30 P.M. (Wingfield-Morris 


Events of the 


Superficial Fungous Infections. 


Dr. Fergus Campbell : 


Reactions 


Ocular Aspects of the Diagnosis of Cerebral 


Viral Diseases. 


Orthopedic Hospital.) Prof. G. 
Wiberg (Lund): Shelf Operation in Congenital Dysplasia 
of the Acetabulum and Subluxation and Dislocation of 
the Hip. 

UNIVERSITY OF BIRMINGHAM 

4 pm. Dr. Ephrussi: Nucleus and Cytoplasm in the Genetics 
of Micro-organisms. (Last of three William Withering 
lectures.) 

UNIVERSITY OF ST. 

5 PM. (Medical 
Broom : 


Friday, 30th 


POSTGRADUATE MEDICAL SCHOOL 
11.15 A.M. 


ANDREWS 
School, Small’s 
Leptospirosis. 


Wynd, Dundee.) Dr. J. C. 


oF LONDON 
Surgical clinical-pathology conference. 
2p.M. Sir Heneage Ogilvie: Abdominal Surgery. 
4pm. Dr. W. D. M. Paton: Ganglionic Block. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. G. B. Dowling: Tuberculosis and Sarcoid. 
mee Yi OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
V.C.1 


4.30 P.M. Mr. 
Sinuses. 

EUGENICS SoOcreETY 
5.30 P.M. (Royal Society, Burlington House, W.1.) 
Pirie, F.R.S. : i 


C. Gill-Carey : Diseases of the Nose and Nasal 


Mr. N. W 
Biochemistry of Conception Control. 
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Cardophylin is distributed by 


BENGER LABORATORIES LIMITED ° HOLMES CHAPEL * CHESHIRE ° ENGLAND 
for the manufacturers — WHIFFEN & SONS LTD. 
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_, THE FLYROVER °52 


5 Like all our other 1952 rods, the Flyrover series, designed 
originally for Canadian Atlantic Salmon but become so 
popular in Great Britain for small river and greased line work, 
- } has, as illustrated, our knurled ferrules for better gripping when 

taking your rod down, and our new bag, sealed with a zip- 
] fastener and press studs. 





We have also greatly improved the method whereby 
the extension grip is added, either to turn the rod into 
a double-handed one, or to 
give that vital extra leverage 
when playing a fish. The 
butt cap now can be removed 
| like a stopper, giving a female 
ferrule into which the exten- 
sion grip is fitted. This grip 
is supplied with a nylon lan- 
| yard to prevent loss. 
































a 


——=——_—— 


We do not suggest these rods as substitutes for the normal 
double-handed rod such as our Flyranger, for the extra 
length and strength of these latter are essential on many 
rivers. We do, however, strongly recommend the Flyrover 
for use on the small rivers, and for greased line work. They 
will do all that is asked of them in casting and playing a fish, 
| and do it with so much less fatigue to the user. 





/ THE FLYROVER SERIES 

9, 93, 10, 103ft. Three Piece 
PRICE : £13 plus 58/10 Purchase Tax 
Extension Grip 30/- plus 6/8 Purchase Tax 














A catalogue giving fuller details can be 

obtained from: 

MILWARDS FISHING TACKLE LTD., 

7/8 BURY STREET, ST. JAMES’S, 
LONDON, S.W.1. 


Telephone : WHItehall 9886-7. +» @ nome to angle with } 


REDDITCH ENGLAND 





24 Holdens 
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Doctors, matrons and other hospital authorities have 
noticed that patients are more comfortable, more 
relaxed, as soon as they are placed on an Intalok mat- 
tress. The reason is shown in the illustration. 

The background photograph shows a top-view section 
of an Intalok mattress. Each fine gauge spring is loosely 
interlinked with the next, throughout the whole length 
and breadth. The surface coils yield to first pressure— 
and as weight increases, many. other springs combine to 
take the weight. The diagram shows what this scientific 
springing does, under the weight of the patient. The 
compression varies exactly with the contours of the 
body. Where weight is heaviest compression is un- 
usually deep. There is no excessive resistance to cause 
aching or soreness to pressure points. The patient, in 
any position, is correctly and naturally supported. 
Thus there is no sagging, less tendency for the body to 
slip. The patient enjoys an exceptional degree of 
comfort on Intalok. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 

1 The mattresses can be stuved; in fact they gain by 
stoving. 

2 All metal parts are rustless, can be sterilized repeatedly. 
3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 

4 The ticking is easily removable for laundering. 

5 Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 

6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 





THE HOSPITAL MATTRESS 
INTALOK LTD., CALDWELL ROAD, NUNEATON 















Members of the medical 
profession recognize the 
“ Perfex '’ Enema Syringe 
as a superior product of 
its kind, It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 
The “Perfex’’ has a perfect finish ... is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 
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j. G. INGRAM & SON, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 








A product of the Slumbertand Group 
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For over-acidity prescribe 


VICHY: 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 






Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is once more 


available in clinical practice. 


Sole Agents inthe United Kingdom: 
INGRAM & ROYLE, LTD 
50 Manchester St., London, W.! 
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The latest Kymographic 
Tubal Insufflation Apparatus 


This apparatus is the most recent one manufactured, 

and incorporates the features first devised by Rubin, modified 
by Bonnet and re-modified by Sharman. It provides 
a recorded graph of insufflation. The pattern gives 
evidence not only ofnormal tubal patency, function 
and non-patency but also of tubal dysfunction and 
pathology, e.g., spasm and stenosis. The apparatus is 
made with traditional scrupulousness, and includes a 


spare carbon dioxide cylinder and supply of charts. 


Please write for fully descriptive leaflet and 
particulars of service to: 


“KH KELVIN & HUGHES (INDUSTRIAL) LIMITED 


ann , CAXTON STREET: LONDON : 8.W.!1 






























ni Tried 


and 
True=- 


PROSTHESES. 


*& Made fron: the 
finest Sheffield steel, Swann- 
Morton surgical blades are individually 
tested for k and fi 
~then sterilised and coated with 
pure Vaseline to reach the surgeon's 
hands in perfeet condition. Handies are 
of stainless metal, precisely machined to 


DOWN BROS. and M AYER & PHELPS LTD. ensure that blades fit accurately and rigidly, There are eleven 


types of blade, as illustrated, and three types of handle, 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! | S W ry Vo 
and ~ : 


32-34, New Cavendish Street, London, W.! 




















k W, R. SWANN €& CO. LTD PENN WORKS: SHERFIELO ENGLAND 
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Ideal for the hospital or clinic 


SURQUAL . 


REGD. 


ELECTRIC HOT-AIR 

























































































With CIRCULATING FAN HH H 
for uniform heating ‘||| THE WELL-KNOWN ANTISEPTIC | 
i AGAINST | lilt 
i GRAM-NEGATIVE ORGANISMS iP 
NIPA it 
LABORATORIES 
LIMITED ‘2 
TREFOREST TRADING ESTATE nr. CARDIFF id 3 
% TAFFS WELL 128 lt 
: * Sole Distributors for the Umted Kingdom 3 4 
$\3 P. SAMUELSON & co a8 
‘ 1, CRUTCHED FRIARS, LONDON, E.C.3 #\2 
Telephone : ROYAL 2117/8 id f 
] 
FOR USE ON 
A.C. ONLY 
@ Circulating fan ensures evenly spread temperature 
throughout the chamber. 
@ Thermostatic temperature contro! with pilot light. 
@ Three deep removable trays. 
@ Heavy chromium plate and high grade stove enamel 


finish. 
@ Supplied with or without stand. 


Overall size on stand 32” x 17}” x 3% high 
Sterilizing Chamber size 10” x 10” x 18” 


SURGICALEQUIPMENT SUPPLIES I"° 


WESTFIELDS ROAD, LONDON, W.3 


Vame of Local Dealers on request 








| 
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THE LANCET GENERAL ADVERTISER 
MEDICAL PUBLISHERS 


Ltd. AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 


Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii+ 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net ; postage Is. 3d. 


H. K. LEWIS & Co. Ltd., 


H. K. LEWIS & Co. 


136 GOWER STREET, LONDON, W.C.! Phone : EUSton 4282 























MEDICAL 
INSTRUMENT 
LAMPS 





METABOLISM 


For impaired metabolism, gall, 


Special types made to 


geet : liver and kidney ailments, 
individual requirements 


the experienced physician 


recommends a drinking and bathing 


Write for illustrated folder 


LONDON SPLINT 
COMPANY LIMITED 


69 WEYMOUTH S&t., 
Tel: WELbeck 0318/9 


cure in the pleasant surroundings 


of a German Spa. 


For information, apply to 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 


6 Vigo Street, Regent Street, London, W.1 


























Professional Approval 


Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN m. 3, per drachm 
The economical and effective 


SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 
(also 4 oz. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 





SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 


gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. 


Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 
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PRINTING 


Your requirements are sent speedily at the 
best possible price, together with good work- 
manship, and is all executed by us on modern 
plant. 
Give us a trial order and compare. 
We manufacture :—Headings—Noteheads, Account 
Forms, Certificates, Tablet Envelopes, etc. 


MOLYNEUX BROS. Established 
PRINTERS and STATIONERS 1862 

35-36, CALDERWOOD STREET 

WOOLWICH, S.E.18 PRINTERS TO THE 


MEDICAL PROFESSION 








Phone : WOOlwich 3705 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
Cepric W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham. 
Stroud and Gloucester, equipped for the treatment o! 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
Ec . Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: ‘“ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RigGaLL, Member, British 
Psycho-Analytical Society. 





Mental and 


Nervous Disorders 


St. John of God Hospital is beautifully 
situated between the Dublin;mountains 
gS Fully trained and the sea, 5 miles from the city, 
Nursing Staff of and surrounded by its own pleasantly 
Brothers of "St wooded and extensive grounds. 
eee Every form of modern treatment. 
John of God,  Fectrical Convulsive Therapy (with 
Dietitian, Rest- Curare if necessary), Insulin Coma 
dent Chaplain, Unit, Modified Insulin, Prolonged 
Male Patients Narcosis, Psycho-Therapy, Prefrontal 
Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting Consultants. 


Address enquiries to: P. F.O’BRIEN,M.B., B.Ch., 
B.A.0., D.P.M. Resident Medical Superintendent, 


St. John of God 


only. Terms on 
application 





ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-85551 








CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 


secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 





occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 
DOUGLAS MACAULAY. M.D. 1D.P.M, 





CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


al A PRIVATE HOSPITAL FOR THE Telephone : 


Telear 
“PsrcHoLia, Loxpox ” 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild c:ses. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor amusements. 


Ropney 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 











MUNDESLEY 








” ” 12 ” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 

















SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). 


Waiting list: 2 weeks 
(Shared Room). Immediate vacancies 


Medical Superintendents : 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 














THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.2.0.P., D.P.A., D-P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


[May 24, 1952 


FOR NERVOUS AND 
MENTAL DISORDERS 














Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are su 
therapy is a feature of this branch, an 


growing. 


scenery in No 


rth Wales. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


d 


plied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





ean be seen in London by appointment. 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL ° 


A Registered Hospital for MENTAL DISEASES and its 
GLAN-Y-DON, Colwyn Bay, 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, 


N. Wales 


HEADLE Tre object of this Hospital is to provide the most efficient 
m 


CHESHIRE 


ans for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a C pp d by 
Trustees. Deep and Modified Insulin Coma; €.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND’ CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 








HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 


of treatment ca 
available. 


rried out. 


All types 


Accommodation for Alcoholics and Addicts 
Special Geriatric Unit now open. 


Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. |. A. SMALL 


Telephone : Norwich 20080 





Academic and Educational 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


SPECIAL COURSE FOR GENERAL PRACTITIONERS, 
14TH-18TH JULY, 1952 


Monday _ 


Tuesday 


Wednesday .. 


Thursday 


Friday 


..- London 


. .Central 


Mornina 

(10 a.M.—12.30 P.M.) 
9.30 A.M. Assemble at 
Central Office. Uni- 
versity College Hos- 
pital Medical School. 
(General Medicine.) 
School of 
Hygiene and Tropical 
Medicine. 
Institute of Child 
Health.(Great Ormond 
Street Hospital.) 


.Institute of Ophthal- 


mology. (Moorfield’s 
Hospital, E.C.1.) 


Middlesex 
Hospital. (Gastro- 


enterology.) 


Afternoon 
(2.30 P.mM.—5. P.M.) 
Institute of Laryngo- 


logy and Otology. 
(Royal National 
Throat, Nose and Ear 
Hospital. ) 

Institute of Orthope- 
dics. (Royal National 
Orthopedic Hospital.) 
St. Pancras Hospital. 


(Geriatrics. ) 


St. Bartholomew’s Hos- 
pital Medical College. 


(Clinical Surgical 

Problems. ) 
Postgraduate Medical 

School of London. 


(Department of Medi- 
cine. ) 


This course is available to National Health Service practi- 


tioners for whom 


fees and allowances (travelling expenses, 


locum fees, &c.) are provided, subject to certain conditions. 

Other practitioners may attend on payment of a fee of £5. 

There are vacancies for 20 general practitioners only. 
Applications should be made without delay to the Secretary, 


British 


Postgraduate 


Medical 


Federation, 2, 


Gordon-square, 


London, W.C.1, and should state if the application is or is not 
made under the scheme for National Health Service practitioners. 


30 





THE UNIVERSITY OF LIVERPOOL 
RADIOLOGY 
The University of Liverpool provides a full-time course of 
2 Academic years leading to a Diploma in Radiology which can 
be taken in either Radiodiagnosis or Radiotherapy (D.M.R.(D.) 
Liverpool or D.M.R.(T.) Liverpool). Courses of study are open 
to graduates of all approved medical schools. The fee for the 
course is £63. The next course begins on 7TH OCTOBER, 1952. 
Eventually holders of the Diploma of not less than 2 years 
standing may, on presentation of a thesis, be eligible for the 
award of the Degree of M. Rad. 
Applications for admission or further inquiries to be directed 
to the Dean of the Faculty of Medicine before 21st June, 1952. 
STANLEY DUMBELL, Registrar. 
NATIONAL HEART HOSPITAL 
Westmoreland-street, W.1, and Buckingham 


The 8T. CYRES LECTURE for 1952 will be delivered at the 
Barnes Hall of the Royal Society of Medicine, 1, Wimpole- 
street, W.1, on WEDNESDAY, LITH JUNE, at 5 P.M., by 
Dr. WILLIAM EVANS, 

Subject : Gsophageal Contraction and Cardiac Pain. 

Members of the Medical Profession are cordially invited. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
8T. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 





A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER &SFSSION, 1952. The remaining Lectures will 
be given on the following dates in the Lecture Theatre of this 
Institute at 5 P.M. 

Tuesday, 27th May 
Prof. C. M. MacLrop, M.D. (New. . Title to be announced later. 
York University College of 


Medicine). 
Tuesday, 3rd June 
Dr. W. H. BRADLEY, D.M.,..‘‘ Diphtheria. Beware | ”’ 


-M. 
M.R.C.P. (Ministry of Health, 
London). 
Tuesday, 10th June 
Dr. E. JawetTz, M.D. (University. .“ Antibiotic Synergism and 
of California Medical Centre). Antagonism.” 
These Lectures are open to all members of the Medical Pro- 
fession and to all Students in Medical Schools without fee. 
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INSTITUTE OF UROLOGY 
, in association with 
8T._PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 





ADVANCED UROLOGY 
12TH JUNE-25TH JUNE, 1952 (inclusive) 

A short intensive course, dealing only with those branches in 
which recent advances have been made. There will be lectures 
in the mornings at St. Paul’s Hospital, and demonstrations in 
the afternoons at the associated hospitals. The use of the 
library and reading room at the Institute’s premises is available 
to all students attending the course. The fee for the course 
is 10 guineas, 

Applications for the syllabus and enrolment to the Secretary, 
orga of Urology, 10, Henrietta-street, Covent Garden, 
POSTGRADUATE COURSE IN INDUSTRIAL 
OPHTHALMOLOGY 
to be held at the 
BIRMINGHAM AND MIDLAND EYE HOSPITAL 
(in conjunction with the Department of Postgraduate Medical 
tudies, University of Birmingham) 

- 21sT-257TH JULY, 1952 





_ _ Morning Session 
9.30 a.m. Clinical Demonstration each morning. 
11.15 a.m. Lecture. 
Zist July Intra-ocular Foreign Bodies (with film). 
22nd July .. Eye Hazards in Industry. 
23rd July .. The _ Pathological Aspect of Eye Injuries 
Mi (Clinical Demonstration ). 
24th July The Assessment of Incapacity following Indus- 
trial Injuries of the Eye. 
25th July Illumination in Coalmines. 
: Aflernoon Session 
1.30 P.M. Visits to works and factories, and a coalmine. 
Evening Session 
6.0 P.M. Lectures, followed by discussion. 


21st yo | The Initial Diagnosis of Ocular Injuries. 
22nd July The Application and Use of Colour in Industry. 
23rd July Modern Treatment of Burns of the Face. 
24th July The Ophthalmic Surgeon’s Part in Precision 


Industry. 

25th July .. Miners’ Nystagmus. 

The course is open to all qualified medical practitioners. Full 
articulars from the Director of Research, Birmingham and 
Midland Eye Hospital, Church-street, Birmingham, 3. 

Applications should be made before 7th July, 1952. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 





MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochenistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience 


SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 7TH JULY, 
tt The following Examination will be held in December, 


For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
8ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
Applications are invited for a RESEARCH FELLOWSHIP 
in the Sherrington School of Physivlogy to study vascular 
roblems. Commencing Ist September, 1952. Tenable for 1 year. 
Salary £775 p.a. 

Will applicants please communicate with Professor H. 
BARCROFT, St. Thomas's Hospital Medical School, London, 
S.E.1, as soon as possible. 


UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for appoint- 
ment as LECTURER IN THERAPEUTICS in the advanced 
Medical School at Dundee, of the University of St. Andrews. 
The salary attached te this appointment is £1100, rising by annual 
increments of £100 to £1400 p.a., together with F.S.S.U. benefits. 
The person appointed will receive an honorary appointment 
from the Eastern Regional Hospital Board as Clinical Assistant. 
The University operates a scheme of family allowances and a 
grant towards expense of removal may be made. 

Further particulars of the appointment may be obtained from 
the undersigned with whom 1 copy of the application, together 
with the names of 3 referees and/or testimonials, should be 
lodged not later than 15th June, 1952. 

Davip J. B. Rrrcuie, Secretary. 

The University, St. Andrews, 9th May, 1952. 





Hospital Services : Senior Appointments 
(See Note under Appointments, p 1074 of Text.) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited for the 
post of HONORARY OPHTHALMIC SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons (England) 
or M.S. of a recognised University. 

Applications (25 copies) should be sent to the undersigned on or 
before 31st May, 1952. Testimonials are not required but the 
names of 3 persons willing to act as referees should be furnished. 

Sister Mary CLARE, Secretary. 








NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appoint- 
ment of ANASSTHETIST (Consultant status) at the Maida Vale 
Hospital for Nervous Diseases, Maida Vale, W.9. The appoint- 
ment will be part-time and the successful applicant will be 
required to attend 4 half-days per week. (Alternatively, applica- 
tions will be considered for 2 half-days per week, in which 
case 2 appointments will be made.) 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 7th June, 1952. 

EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. pee 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, CONSULTANT PHYSICIAN in Charge of 
Physical Medicine required at Highlands Hospital, Winchmore- 
hill, N.21 (818 Beds), and Royal Northern Hospital, Holloway, 
N.7 (285 Beds). Whole-time or 9 half-days a week. Hospitals 
may be visited by direct appointment. 

Detailed application giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 21st June, 1952. : = 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole time ASSISTANT PHYSICIAN (salary 
£1300—£1750) required at Islington Chest Clinic, Royal Northern 
Hospital, N.7. The successful applicant will work under the 
general supervision of the Consultant Physician and duties 
will include the care of inpatients in the Tuberculosis Unit, 
Whittington Hospital, Highgate Wing, N.19. 

Applications, giving date of birth, and names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 28th June, 1952. Clinic may be 
visited by direct appointment. moa Ts 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of Part-time MEDICAL OFFICER to the Allergy 
Clinics to undertake 8 notional half-days per week. Candidates 
should be not less than 32 years of age. The successful candidate 
will be required to devote the remaining 3 notional half-days 
to research work in the Wright Fleming Institute of Micro- 
biology, for which he will receive a salary so that his total 
remuneration is equal to that of a whole-time Senior Hospital 
Medical Officer. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names 
and addresses of 3 referees, should reach the undersigned by 
the 23rd June, 1952. 

ALAN PownpTcH, Secretary to the Board of Governors. 

2nd May, 1952. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
WORCESTERSHIRE COUNTY COUNCIL. Applications invited for 
joint appointment of Whole-time ASSISTANT CHEST 
PHYSICIAN (salary £1300-£1750 p.a.) te the South Worcester- 
shire, Mid Worcestershire and Dudley and Stourbridge Groups 
and Worcestershire County Council ; duties at chest clinics in 
the Worcestershire Area. Successful candidate will devote 
9/llths of time to hospital and clinic work, the responsibility 
of the Board, and 2/11ths of time to prevention and aftercare 
work in tuberculosis for the Worcestershire County Council. 
Experience in specialty essential ; possession of higher qualifi- 
cation an advantage. 

Applications (10 copies), stating name, age, nationality, qualifi- 

cations, present and previous appointments, naming 3 referees, 
to Secretary, 10, Augustus-road, Birmingham, 15, before 16th 
June, 1952. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
CHEST PHYSICIAN, Burton-on-Trent Group. Duties at 
Outwoods Hospital, Burton-on-Trent (79 Beds) and Chest 
Clinic, Burton-on-Trent. Unfurnished detached residence in 
hospital grounds available. Wide experience in specialty 
essential. Higher qualification required. 

Applications (15 copies), stating name, age, nationality, qualifi- 

cations, present and previous appointments, naming 3 refcrees, 
to Secretary, 10, Augustus-road, Birmingham, 15, before 16th 
June, 1952. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST, Burton-on-Trent Group; duties at St. 
Matthew’s Hospital, Burntwood (1200 Beds). Salary scale 
£1300-£1750 p.a. Candidates must have considerable experience 
in psychiatry and must hold D.P.M. Accommodation available 
for married man. 

Applications (10 copies), stating name, age, nationality, qualifi- 
cations, present and previous appointments, naming 3 referees, 
to Secretary, 10, Augustus-road, Birmingham, 15, before 16th 
June, 1952. . 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANACSTHETIST required 
for 3 half-days a week at Mount Vernon Hospital, Northwood, 
Middlesex (about 560 Beds). This is an important Centre 
for radiotherapy. Hospital may be visited by direct appointment. 

Detailed application giving names of 3 referees to Secretary, 

North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 21st June, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time CHILD PSYCHIATRIST required 
(salary scale £1300-£1750 p.a.), at the Twickenham Child 
Guidance Clinic, 58, Hampton-road, Twickenham, for 4 half- 
days a week. The successful candidate will be in the employ- 
ment of the Board but the child guidance service will be 
administered jointly with the Middlesex County Council. 

Applications, giving date of birth, and names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 21st June, 1952. 31 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOTHERAPIST (whole-time), East Suffolk 
and Ipswich Hospital. Candidates must have a wide experience 
in specialty and possess D.M.R.(T). Salary scale £1300—-£1750. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 10th June, 1952. Applicants invited to visit Hospital by 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (whole-time), Tuberculosis Service, 
Peterborough Area. Duties in. chest clinics and associated 
hospitals. Wide experience in tuberculosis and diseases of the 
chest essential. Salary scale £1300—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
10th June, 1952. Candidates are invited to visit Area by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at the Bradford 
Royal Infirmary and also at St. Luke’s Hospital, Bradford, and 
other hospitals in the Bingley, Keighley, Skipton and Settle 
Hospital Management Committee Group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of whole-time non-resident CON- 
SULTANT PHYSICIAN to organise and have charge of rehabili- 
tation and physical medicine at Devonshire Royal Hospital 
and annexe, Buxton. This Hospital of 270 Beds is almost 
entirely devoted to the treatment and rehabilitation of chronic 
rheumatism and is associated with Withington Hospital, Man- 
chester, and the Manchester Royal Infirmary. Good experience 
and sound training essential. Person appointed required to 
live in or near Buxton. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 24th June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST, Group Laboratory, Withington Hospital, 
Manchester. Experience in all branches of hospital pathology 
is desirable. The successful candidate will work under the 
general guidance of the Group Pathologist at the Group Labora- 


tory and at associated laboratories at other hospitals. Salary 
£1300—-£50-£€1750. 
Forms of application can be obtained from the Senior Adminis 


trative Medical Officer to the Board at Cheetwood-road, 
chester, 8, and should be returned to be 
5th June, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PATHOLOGIST, Ashton, Hyde, and Glossop Group of hospitals. 
Main laboratory at Ashton Infirmary. Candidates must be of 
high professional standing, with good training and experience in 
all branches of hospital pathology. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Manc hester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 re ferees, to be received not 
later than 3rd June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
ory for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL SURGEON at hospitals in the South 
Cheshire Hospital Centre (Crewe Memorial Hospital, &e.). Wide 
experience and a higher surgical qualification essential. Person 
appointed required to live within reasonable distance of Crewe. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with the 
names and addresses of 3 referees, to be received not later than 
10th June, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANASSTHETIST to work under the general guidance of the 
Group Consultant at the Burnley and District Hospital Centre 
(Burnley General and Victoria Hospitals, Reedyford Hospital, 
&e.). Salary £1350-£50-£1750. The successful candidate will 
be required to live near Burnley. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned, together with the names and 
addresses of 3 referees, to be received not later than 7th June, 
1952 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA OF CUMBERLAND AND NORTH WESTMORLAND. ASSISTANT 
ANZ STHETIST (Consultant) for the West Cumberland Group 
of Hospitals. Hospitals: Whitehaven Hospital (with Hollins 
annexe) 130 Beds, Workington Infirmary (with Ellerbeck 
annexe) 112 Beds, Cottage Hospitals : Maryport (30 Beds), 
Cockermouth (16 Beds), and Galemire Infectious Diseases 
Hospital (19 Beds). Whole-time or maximum part-time. The 
appointee will require to reside in or near Whitehaven and to 
take part in close working arrangements which exist with East 
Cumberland. 

Applications, together with names and addresses of 1 
andor 1-3 


Man- 
received not later than 


3 referees 


| testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, 1, Lonsdale-street, Carlisle, within 28 
days. 





NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. CONSULTANT 
PATHOLOGIST (assistant), whole-time, required for the above 
Area. The main laboratory is at Middlesbrough General Hospital. 
Salary scale £1700—£2750. The person appointed will be required 
to reside in Middlesbrough. 2 appointments may be made. 
Candidates may arrange to see the Tees-side Laboratory Service 
and to obtain further particulars by application to the Senior 
Pathologist, General Hospital, Middlesbrough. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
NEWCASTLE GENERAL HOSPITAL. (878 Beds.) GENITO-URINARY 
DEPARTMENT. (46 Beds.) CONSULTANT SURGEON (assistant) 
required in the Urological Department of the above Hospital. 
Whole-time or part-time for a minimum of 9 notional half- 
days per week. Salary scale £1700—£2750 whole-time, pro rata 
part-time. 





Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 


Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
CONSULTANT RADIOLOGIST to the hospitals of Reading 
eaptial Management Committee. Applicants must hold the 

).M.R. or its equivalent, and a higher qualification in medicine 
or surgery is desirable. The successful candidate will be required 
to live locally and will have the option of a whole-time or 
maximum part-time appointment. Applicants are invited to 

visit the hospitals by arrangement. 

Applications (8 ¢ opies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further details may be 
obtained), 43, Banbury-road, Oxford, by 14th June. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT CHILD PSYCHIATRIST to work 
under the Consultant Child Psychiatrist, in the Hampshire 
Child Guidance Service. Salary scale £1300—-£50—-£1750 p.a. 
The successful candidate will be required mainly to act as 
Psychiatrist at the various Child Guidance Clinics, in collabora- 
tion with the Hampshire Education Committee, centred in 
Winchester, with branches at Aldershot, Petersfie Id, Havant, 
Gosport, Christchurch, Andover, and Basingstoke. There is 
a team of 2 educational psychologists and social workers. The 
candidate appointed will also be required to examine and 
advise on children and young people referred for advice by 
Juvenile Courts or otherwise admitted to remand homes, of 
which there are 3 in the Area. 

Applications (5 copies), stating date of birth, 
experience, and present appointment(s), 
and addresses of 3 referees, should be 
to the Secretary (S.D.1), South West 
Hospital Board, 114, Portland-place, 
not later than 14th June, 1952. 


qualifications, 
and giving the names 
made by letter and sent 

Metropolitan Regional 
London, W.1, to arrive 
Applicants may visit the appro- 
priate Clinics and Centres by arrangement with the County 
Medical Officer of the Hampshire County Council. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Leicester- 
SHIRE AREA. Whole-time Locum SENIOR HOSPITAL 
MEDICAL OFFICER required immediately for Chest Service 
in Leicestershire, for a period of at least 3 months. Remunera- 
tion at the rate of 314 guineas per week... Duties will be mainly 
attendance at clinics in Leicestershire where A.P. sessions will 
be undertaken. A car is essential. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified registered medical 
practitioners for the part-time post of CONSULTANT 
PHYSICIAN for 8 notional half-days weekly with duties at the 
Mansfield and District Hospital and the Victoria Hospital, 
Mansfield. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms to be returned to the Secretary, not later 
than 21st June, 1952. 

SHEFFIELD REGIONAL HOSPITAL BOARD. 


Appli- 
cations are 


invited from registered medical practitioners for the 


post of Whole-time ASSISTANT CHEST PHYSICIAN with 
duties at chest clinics in the South Derbyshire Area. The clinics 
are associated with the Derwent Hospital, Derby, and the 


successful candidate will attend regular clinical meetings with 
his colleagues. Candidates should have good general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. Salary scale £1300-£50—£1750 p.a,. 
Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms to be returned to the Secretary, not later than 
2ist June, 1952 
SHEFFIELD REGIONAL HOSPITAL BOARD. 
cations are invited from suitably qualified registered medical 
practitioners for the part-time post of CONSULTANT 
SURGEON with duties mainly at the Derbyshire Royal Infir- 
mary and the Derby City Hospital. At the former hospital, the 
duties may include supervision of the Casualty Department. 
The appointment is for 8 or 9 notional half-days per week. 
Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
returned to the Secretary, not 


Appli- 


10. Completed forms should be 
June, 1952. 


later than 21st 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required in the Lincolnshire 
area from 28th June to 6th September. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Apply immediately to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for 
the post of Whole-time ASSISTANT RADIOTHERAPIST 
to the Lincolnshire Radiotherapy Centre at the Scunthorpe 
and District War Memorial Hospital, where the successful 
candidate will work under the direction of the Consultant 
Radiotherapist in charge. Candidates should have a good 
clinical background and be in possession of the D.M.R. (T.). 
Salary scale £1300-—£50-£1750 p.a. The appointee will be 
required to reside within 10 miles of the Centre. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 14th June, 1952. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of a Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer grading) at Bangour Mental Hospital, Broxburn, West 
Lothian. This Hospital is situated 17 miles from Edinburgh, 
and contains 977 Beds. The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

Whole-time ASSISTANT PSYCHIATRIST for duties in 
Mental Deficiency at the Royal Scottish National Institution, 
with salary on the scale £1300—£50-4£1750. A house is available. 

Whole-time ASSISTANT ANASTHETIST based at Balloch- 
myle Hospital, with salary on the scale £1300—£50-£1750. 

Whole-time ASSISTANT ANAESTHETIST based at Stobhill 
Hospital, Glasgow, with salary on the scale £1300—£50—£1750. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age,- qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2 


WEST CORNWALL CLINICAL AREA. Locum Assistant 
CHEST PHYSICIAN required for above Area, of Senior Hospital 
Medical Officer grade. To commence duty as from Ist June 
for a period of approximately 3 months. Previous experience 
in diseases of the chest essential. Possession of a car necessary. 

Applications, stating date of birth, qualifications, and 
experience, together with testimonials, should be sent to the 
Secretary, South-Western Regional Hospital Board, 27, Tyndalls 
Park-road, Bristol, 8, immediately. 

WESTERN AUSTRALIA. FREMANTLE HOSPITAL. 
Applications are invited from qualified medical practitioners 
of high poate for appointment to the position of MEDICAL 
SUPERINTENDENT. The rremantle Hospital is a General 
Hospital of 199 Beds, of which 50 are community beds and 
37 children’s beds. The applicant is required to have: (a) 
Hospital administrative experience and organising ability 
(b) Good clinical experience. The possession of higher academic 
degrees and war service will be taken into consideration. Terms 
of Appointment : The Medical Superintendent is responsible 
to the Board of Management for medical administration of the 
Hospital, which includes responsibility for the conduct of 
Professional Officers and the efficient and proper treatment of 
the patients. The term of appointment will be by mutual 
agreement, but it is desired the term be not less than 3 years. 
For a longer period permanent staff conditions apply, which 
include 3 months long service leave after 7 years service and 
participation in a contributory superannuation scheme. The 
salary is at the rate of £1800 (Aust.) p.a. subject to cost-of-living 
adjustments. The position is to be non-resident, an unfurnished 
house will be made available on a rental basis should it be required 
by the successful applicant. An allowance not exceeding £120 
(sterling) will be made available towards the cost of transport. 
Further particulars may be obtained from The Agent General 
for Western Australia, Savoy House, 115, Strand, London. 

Applications, in duplicate, showing full name, date and place 

of birth, qualifications, and experience, conjugal condition, 
war service, and indicating the earliest date upon which the 
applicant could take up duty, should be addressed to The Agent 
General for Western Australia, Savoy House, 115, Strand, 
W.C.2, Applications should reach him not later than 6th June, 
1952. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of a CONSULTANT PSYCHIATRIST 
(Deputy Medical Superintendent) at Cefn Coed Hospital, near 
Swansea (710 Beds). Applicants should have had a wide e xperi- 
ence in Psychiatry and hold a Diploma in Psychological Medicine. 
Accommodation is available, an unfurnished house at a rental 
of £78 p.a. exclusive of rates. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 








WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to serve the Merthyr and Aberdare Hospital 
Management Committee Area. The successful applicant will 
be based temporarily at the East Glamorgan Hospital, Church 
Village, Pontypridd, pending the completion of the new labora- 
tory at St. Tydfil’s Hospital, Merthyr. Candidates should have 
had wide experience in all branches of pathology and possess a 
higher qualification in medicine or pathology. The successful 
candidate will be expected to reside within the Area. 

Applications (12 copies), stating date of birth, giving a sum- 

mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior pyr acon onic Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this pap Rae <n ment. 
CANADA. GENERAL HOSPITAL, Sudbury, Ontario. 
Required, PATHOLOGIST with experience in general pathology 
and bacteriology of 5 years ; 3 of which should have been at a 
recognised training centre. Salary $8000 p.a.—$1000 p.a.— $12,000 
p.a. full-time. 

Applications (3 copies), with details of 3 referees, to Prof. 
J. B. Dvueuip, Department of Pathology, Royal Victoria 
Infirmary, Newcastle upon Tyne, before 14th June, 1952. 
CANADA. REGINA, SASKATCHEWAN. Applications 
are invited for positions of SENIOR CLINIC ASSOCIATES 
on the medical staff of the Diagnostic Clinic in Regina, Sask. 
The positions involve the investigation of referred cases sus- 
pected of suffering from malignant disease. Remuneration is 
based on qualific. agen, and experience, salaries ranging from 
$603 per month, plus $25 cost-of- living bonus per month, to 
$728 per month, plus $25 cost-of-living bonus per month. 

For further information write to Dr. T. A. Watson, Director 
of Cancer Services, Allan Blair Memorial Clinic, Grey Nuns’ 
Hospital, Regina, Saskatchewan, Canada. Application forms 
available from Public Service Commission, Legislative Building, 
Regina, Sask. 





Hospital Services : Junior Appointments 
(See Note under Appointments, p. 1074 of Text.) 





ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. yes 7 invited for the 
appointment of RESIDENT CASUALTY ND RECEIVING 
ROOM OFFICER at £670 p.a., with ot le deductions. 

Applications, stating age, ‘qualific ations, and experience, 
together with the names of 3 referees, should be sent to 

F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital. This post is vacant 
on Ist July, 1952 

Applications, stating age, qualific ations with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.E.11 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade) from Ist June. 

Apply at once to Hospital Secretary. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE PHYSICIAN (infectious diseases), vacant 
Ist July. 6 months appointment. Salary £350-£450 p.a., less 
£100 for residence. 
e Apply to Secretary, Megporial Hospital, Woolwich, 8.E.18. 


BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. (414 Beds.) HOUSE PHYSICIANS, 3 vacancies in 
July. Salary £350-£450 p.a., less £100 p.a. for residence. 

Applications to be sent to Group Secretary, Memorial Hospital, 

Woolwich, 8.E.18. 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
REGISTRAR required in X-ray Department at above Hospital, 
whole-time, non-resident, for 1 year in first instance. Will 
include some work in mass X ray both inside and outside the 
Hospital. 

Application forms obtainable from, and _ returnable to, 

Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 4th June. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. (100 
Beds. ) RESIDENT MEDICAL OFFICER (House Officer) 
required from Ist July, 1952. The post is recognised for the 
D.C.H. and provides experience in both the medical and surgical 
care of children. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Administrative Officer by 3lst May, 1952. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANASSTHETIST, graded as Senior House Officer, vacant 
17th June, 1952. Salary £670 p.a., less £120 p.a. for board, 
lodging, &c. Recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON for 2 period of 6 months. Post now vacant. Recognised 
for F.R.C 

Applic =~ with full details, together with copies of 2 
recent testimonials, should be sent immediately to the Secretary, 
Hospital Management Committee, Forest Group, Langthorne- 
road, E.11. 
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CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER, graded as Senior House Officer, vacant 17th June, 
1952. Recognised for F.R.C.S. Salary €670 p.a., less £120 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Cotunittee, 
Forest Group, Langthorne-road, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
8.E.19. Required on or before Ist July ASSISTANT CLINICAL 
PATHOLOGIST. Whole-time temporary appointment for 6 
months. Salary £1200-£€1300 p.a. according to experience. 


Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to 
F. A. Lyon, Group Secretary. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners (Male or Female) for the post of HOUSE SUR- 
GEON (first, second, or third post) for 6 months as from Ist 
July, 1952. 

Applications, stating age and experience, together with 
copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.15, not later than 31st May, 1952. 
FINCHLEY MEMORIAL HOSPITAL, N.12. 
HOUSE PHYSICIAN required. Post now vacant. 

Applications, stating age, experience, and names of 2 referees, 
to be sent to the Hospital Secretary. 

GERMAN HOSPITAL, Daiston, E.8. (218 Beds.) Appli- 
cations are invited for appointments as HOUSE SURGEONS 
(first, second, or third posts), now vacant, at the above Hospital, 
and should be sent, with copies of recent testimonials, to the 
Group Secretary, Hospital Management Committee, Hackney 
TO London, E.9, as soon as possible, quoting reference 
3 8 
GERMAN HOSPITAL, Dalston, E.8. pplications are 
invited for the post of SENIOR HOUSE orfic ER (resident 
Anesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment is vacant at the end 
of May and will be for a period of 12 months in the first instance. 

Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9, as 
s00n as possible, quoting reference GH/SHO 
GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Locum tenens SENIOR HOUSE OFFICERS 
(anresthetics) required immediately. One at Miller General 
Hospital, the other at St. Alfege’s Hospital, Greenwich, S.E.10. 
Telephone : GREenwich 2655, Extension 28. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. RESIDENT HOUSE 
PHYSICIAN (pediatrics ) required Ist July. 

Applications, stating age, qualifications, experience, copies 
of testimonials, to Secretary, Board of Governors, by 31st May. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. BLOOD TRANSFUSION 
OFFICER (Junior Hospital Medical Officer grading) required 
Ist July. 

Applications, stating age. qualifications, experience, copies 
of testimonials, to Secretary, Board of Governors, by 31st May. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEPICAL SCHOOL, London, W.12. SENIOR REGISTRAR 
(radiotherapy), whole-time, non-resident, required Ist August. 
Possession of higher qualification in radiotherapy desirable. 

Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governors, by 3rd June. 
HACKNEY HOSPITAL, E.9. (805 Beds.) Applications 
are invited for the appointment of HOUSE PHYSICIANS 
(first, second, or third posts). 3 appointments of 6 months 
duration, vacant on 13th June (2) and 18th June, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
7 ccc Hackney Hospital, E.9, not later than 28th May, 

952. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 

cations are invited for the following whole-time appointments 
from registered medical practitioners, Male and Female: 

SURGICAL REGISTRAR (non-resident), at Brompton 
Hospital, 8.W.3, for which there are 2 vacancies. Appointments 
are for 6 months commencing Ist August, 1952, with eligibility 
for reappointment. Applicants must have held a _ resident 
hospital appointment. 

SENIOR HOUSE PHYSICIAN (non-resident), 


Resident 


at Brompton 


Hospital, 8.W.3. Appointment is for 6 months commencing Ist 
August, 1952. Experience in artificial pneumothorax essential. 
Salary at Senior House Officer rate. 


HOUSE PHYSICIAN (resident), at 
5.W.3, for which there are 3 vacancies. Appointments are for 
6 months commencing Ist August, 1952. Duties include work 
in the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanie rd by copies 
of t or more recent testimonials, should reach the undersigned 
not later than Saturday, 7th June, 1952. 

KENNETH A. F. MILES, House Governor. 

Brompton Hospital, S.W.3 
LONDON JEWISH HOSSITAL, Stepney Gre 
(130 Beds.) Applications invited for the post of RESIDEN’ T 


Brompton Hospital, 


HOUSE SU RGEON, now vacant, tenable for 6 months, 
renewable. Salary £: 350, £400, or £4: 50 p.a., according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 


lodging, &c. 
Applications, with copies of testimonials, 
the Hospital. 
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LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of RESIDENT HOU SE 
PHYSICIAN, vacant Ist July, 1952. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to 
experience, subject to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, with copies of testimonials, 

at the Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR in General 
Medicine to the London Hospital Annexe at Brentwood, Essex. 
Candidates should be Members of the Royal College of Physicians, 
London, and have previous experience in diseases of the chest. 
The successful candidate will also be appointed Senior Registrar 
to the Chest Clinic in the Outpatient Department of the London 
Hospital. The appointment will be for 1 year in the first 
instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the [louse Governor (from 
whom further particulars may be obtained) to arrive not later 
than 12th June. 1952. H. BRIERLEY. House Governor, 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 

Applications, accompanied by testimonials, to be sent to the 

Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1. (A hospital of the Fulham 
and Kensington Group.) Locum Tenens SENIOR HOUSE 
OFFICER (non-resident), required immediately. Hospita) 
recognised for D.L.O. 

Telephone for interview MAYfair 5828 (L.31). 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the appointment of 3 HOUSE SUR- 
GEONS. These posts become vacant on Ist July, 1952. Salaries 
£350, £400, or £450 p.a., depending upon the number of previous 
posts held, less residential charges of £100 p.a. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, 
should reach the House Governor by 5th June, 1952. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 


to the Secretary 


MENT COMMITTER. Applications are invited from registered 
medical practitioners for the appointment of 2 HOUSE 
PHYSICIANS which fall vacant on Ist July and 13th July, 


1952. 
number 
£100 p.a, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the House Governor by 5th June, 1952. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(Casualty) which becomes vacant on Ist July, 1952. Salary 
will be at the rate of £670 p.a., less residential charge of £130 p.a 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, should reach 
the House ‘Governor by 5th June, 1952. 

MILE END HOSPITAL, Bancroft-road, E.1. 
HOUSE SURGEON (first, second, 
on 16th June, 1952, for 6 months. 

Application forms may be obtained from _ the 
Superinte nde nt and should be returned not later than 
May. 1952, with copies of not more than 3 testimonials. 
MILE END HOSPITAL, Bancroft-road, London, E.1. 
GROUP LABORATORY. RESIDENT SENIOR HOUSE OFFICER 
in Pathology. Vacant Ist July, 1952. The Laboratory Is well 
equipped with excellent training facilities. 

Applications, stating age, nationality, and qualifications, to 
the Secretary, Stepney Group Hospital Management Conimittee, 
Raine-street, Wapping. E.1, not later than 28th May, 1952. 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anees- 
thetics), post vacant immediately, for 6 months (renewable). 
Previous experience essential. National salary and conditions. 


Salaries £350, £400 or £450 p.a. depending upon the 
of previous posts held, less residential charges of 


(475 Beds.) 
or third) required for duty 


Physician - 
28th 


Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee. 
St. Alfege’s Hospital, Greenwich, S.E.10. 


MOTHERS’ HOSPITAL (Salvation Army). (Maternity 
~110 Beds.) Applications are invited from registered medica! 
practitioners (Women) for the post of RESIDENT OBSTETRIC 
HOUSE SURGEON (House Officer, second or third post). The 
+ Bry: h falls vacant on Ist July, is recognised for the 
M.R.C.0.G, Candidates should have held resident surgical or 
mee al posts. 

Applications to be sent to the Group Secretary, Hospita 
Management Committee, Hackney Hospital, London, E.9, by 
not later than 3lst May, quoting reference MH/I 
NELSON HOSPITAL, Kingston-road, Menton Park, 
S.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
HOUSE SURGEON, vacant now. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials and the name of 1 referee, should be 
sent to the Group Secretary, St. Helier Hospital, Carshalton. 
Surrey. 

NEASDEN HOSPITAL, Brentfield-road, N.W.10. Locum 
Tenens RESIDENT MEDICAL OFFICER (Registrar) required 
from Ist July to 21st July, and 5th September to 28th September. 

Applications to Physician-Superintendent immediately. 
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NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICE R (Male). The appointment is for 
a period of 6 months from Ist July, 1952, but may be renewed 
for a further period not exceeding 6 months. The status and 
salary is either that of a Senior House Officer or Registrar in 
accordance with the terms and conditions of service of the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to undersigned not later than Saturday. 3lst May, 1952. 
Rosert G. E. Wuirney, Seeretary to the Board. 


NATIONAL HEART HOSPITAL, West moreland-street, 
London, W:1 (with which is associated the [nstitute of Cardio- 
logy). SENIOR REGISTRAR. A vacancy for this post will 
occur as from Ist July, 1952. Applicants sbould have been 
fully trained in general medicine and should possess a higher 
medical qualification. The selected candidate will be trained for 
from 1 to 2 years in all aspects of cardiology and should be then 
ready far a Consultant post. 

Applications, stating whether candidate would be prepared 
to serve as Registrar if not appointed Senior Registrar, together 
with copies of 3 recent testimonials, should be sent to under- 
signed not later than Saturday, 31st May, 1952. 

Rosert G. E. WHITNEY, 5 Secretary to the Board. 








NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 

for the appointment of REGISTRAR (whole-time) to the 
Department of Clinical Pathology at The National Hospital, 
ueen-square, W.C.1. This post carries the grade of Registrar. 
he appointment will be for 1 year in the first instance. 

Applications, with names of 2 referees, to be sent to the under- 
signed not later than 3lst May, 1952. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NORTH MIDDLESEX HOSPITAL, éedmonton, N.18. 
Applications are invited for the post of PASDIATRIC HOUSE 
PHYSICIAN (resident). 6 months appointment, vacant Ist July. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials, to Secretary 
of Hospital, by 31st May. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident). 6 months appointment, 
vacant Ist July. 

Applications, stating age, qualifications, experience, nationa- 

lity, with copies of recent testimonials, to Secretary of Hospital, 
by 3ist May. 
PRINCE OF WALES’S GENERAL HOSPITAL. Resident 
PZ DIATRIC HOUSE PHYSICIAN (third post), required for 
a period of 6 months commencing 11th July, 1952. Post recog- 
nised for D.C.H. 

Application forms from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15, to be 
returned by 7th June, 1952. 

POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), vacant on Ist June. Duties include inpatient, 
outpatient and casnalty work. Post recognised for F.R.C.S. 

Applications, stating age, nationality, and qualifications, to 

be submitted to the Hospital Secretary forthwith. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of HOUSE PHYSICIAN (House Officer first, second, or third 
post) for 6 months commencing on 26th June, 1952. 

Applic ations, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned not 
later than 7th June, 1952. 

. J. HUNTLEY, Group Secretary, 
West Ham a Hospital Management Committee. 

Stratford, London, 

QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from regis- 
tered medical practitioners (Maile or Female) for the post of 
RESIDENT ANZESTHETIST (Senior House Officer) at the 
above Hospital for a period of 6 months commencing on 25th 
June, 1952. The post is recognised for the D.2 

C ‘andidates should send their applications, toge ther with copies 
of 9g testimonials, to the undersigned not later than 31st 
May, 1952. M. J. HunNTLEY, Group Secretary, 

West Ham Group Hospital Management ( ‘ommittee. 

Stratford, London, E.1 
ROYAL CHEST HOSPITAL, City-road, London, E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(non-resident). The appointment is for | year, and duties involve 
attendance at 5 afternoon sessions per week. 

Applications, stating age, qualifications, nationality, and 

experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary, Royal Northern Hospital, Holloway, 
London, N.7, by 3lst May, 1952. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from registered medical practi- 
tioners for the 2 posts of HOUSE SURGEON (resident and non- 
resident). Salary £400-£450 p.a., according to experience. The 
posts are tenable for 6 months as from Ist July, 1952. 

Forms of application are obtainable from the House Governor 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 30th May, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of HOUSE SURGEON 
and CASUALTY OFFICER. Salary £400-£450 p.a., according 
to experience, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary by 3lst May, 1952. 















ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
erations are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (pathology) for Group Laboratory, vacant 
28th June, 1952 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Seeretarv not liter than 31st May, 1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the Rheumato 
logy Department at the Lawn Road Branch of the Royal Free 
Hospital. Applicants must be registered medical practitioners 
of not more than 10 years qualification. The appointment is 
full-time, non-resident. Duties to commence on Ist July, 
1952. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
6th June, 1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
to the Rheumatology Department, Lawn Road Branch. Appli- 
cants must be registered general practitioners of not more than 
10 years qualification. The appointment is full-time for 6 
months. Duties to commence on Ist July, 1952. Salary and 
conditions in accordance with those laid down by the Ministry of 
Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than 6th June, 1952. 


ROYAL FREE HOSPITAL. House Officer (second or 
subsequent post) required for Fever Department at the North 
Western Branch of the Royal Free Hospital from Ist July, 1952. 
The post will be for 6 months in the first instance. The candidate 
will be expected to work subsequently for 6 months as Peediatric 
House Physician at the Liverpool Road Branch. Terms and 
conditions of service as laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W -C.1, to whom they should be returned not later than 
6th June, 1952. fy 
REGIONAL "‘NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. SENIOR 
HOUSE OFFICER (neurosurgery ). (Recognised for F.R.C.S.) 
Vacant Ist June. The post also provides excellent opportunity 
for ee in neurology. Salary £670 p.a., leas £150 p.a. for 
residence 

Apply to Group Secretary, Memorial Hospital, Woolwich, 

S.E.18. 
ST. ALFEGE’'’S HOSPITAL, Greenwich, 8.E.10. (504 
Beds—Recognised by the Royal College of Surgeons.) Appli- 
cations are invited for the post of HOUSE SURGEON for 
6 months from approximately Ist July, 1952. National salary 
and -conditions. 

Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
at the above Hospital. 

ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. Locum 
Tenens REGISTRAR (aneesthetics) required at above Hospital 
from 2nd to 16th June. Telephone : GREenwich 2655, 
Extension 28. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds—Recognised by the Royal College of surgeons.) 
HOUSE SURGEON (general and orthopedic surgery) required 
immediately for a period of 6 months. Salary £350-£450 p.a., 
less £100 p.a. for board apd lodging. 

Applications and testimonials to Secretary, Greenwich and 

Deptford Hospital Management Committee, at Hospital. 
ST. ALFEGE’S HOSPITAL, eer 8.E.10. (504 
General Beds—recognised for D.A.) Applications invited for 
post of RESIDENT SENIOR HOU SE OFFICER (anesthetics) 
for 1 year, vacaut immediately. Salary £670, less €150 p.a. for 
residence. Hospital 16 minutes central London. Opportunities 
for study. 

Applications, with copies of 3 testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee, at 
above Hospital. 

ST. JOHN’S HOSPITAL, Lewisham, London, 8.€.13. 
(General—112 Beds.) Applic ‘ations are invited for the following 
appointments $ 

RESLDENT SE NIOR HOUSE SURGEON, vacant now and 
tenable for 1 year at a salary of £670 p.a., less £150 for residential 
emoluments, 

RESIDENT HOUSE SURGEON, vacant on ist June and 
tenable for 6 months. Salary £350-€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Both posts are recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 3 referees, should be addressed to 
the Secretary, Lewisham Group a nes ment Com- 
mittee, Lewisham Hospital, London, 3.E. 
ST. GEORGE-IN-THE-EAST NOSPITAL Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &e., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to the Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine- 
street, Wapping, E.1. Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer, first, second, or third). 
Salary, &c., in accordance with national scale. Tenable for 6 
months. Post vacant 24th June, 1952. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 
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ST. GEORGE-IN-THE-EAST 
ants Wapping, E.1. 

SASUALTY OFFICER 
non-resident (9 A.M. 


HOSPITAL, Raine- 
Applications are invited for the post of 

(Senior House Officer), resident or 
5 P.M., Monday to Friday 9 a.M.-1 P.M. 
Saturday). Post vacant 17th June, 1952. Salary £670 p.a., 
less, if resident, £156 p.a. Tenable for 1 year. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 

ST. GILES’ HOSPITAL, St. 
$.E.5 CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE PHY- 
SICIA (House Officer), general medical duties, vacant from 
19th a 1952. Salary £350, £400, or £450 a year according 
to post held since qualification, with deduction at rate of £100 
a year for residence. Post tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be sent to The Secretary, Camberwell 
Hospital Management Committee, Dulwich Hospital, S.E. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified medical officers for the post of THIRD 
REGISTRAR (whole-time) in the Venereal Diseases Depart- 
ment. The appointment will be for a period of 12 months, as 
from 7th July, 1952. The grading of this post is Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
and present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 3lst May, 1952. 

ALAN PowpiTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time Outpatient SURGICAL ASSISTANT 
(4 notional half-days per week—Monday P.M., Wednesday A.M., 
Thursday P.M., and Friday P.M.). The appointment will be 
for a first period of 12 months, and the successful candidate will 
be required to commence duties as soon as possible. Remunera- 
tion will be at the equivalent whole-time rate of £670 p.a. 
i.e., graded Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach the undersigned by 31st May, 1952 

7th May, 1952. ALAN PowpbiTrcH, House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. GROUP PATHOLOGICAL LABORATORY. FULHAM AND 
KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens REGISTRAR (pathology), preferably resident, required 
26th May, 1952. 

Telephone for interview WEStern 1544 (L.32.). 
ST. NICHOLAS HOSPITAL, Piumstead, London 
HOUSE SURGEON (recognised for F.R.C.S.), 
6 months appointment. Salary £350-£450 p.a., 
experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum REGISTRAR (anvws- 
thetics). Post vacant Ist June, 1952. 

Applications, stating age, qualifications, 
the names of 2 referees, to be sent to the Group Secretary, 
14, Atkins-road, Balham, 8.W.12, immediately. 


ST. THOMAS'S HOSPITAL, London, S.E.1. 
SENIOR REGISTRAR (radiotherapy) for 1 year 
instance from Ist August, 1952. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 9th June, 1952. 
UNIVERSITY COLLEGE HOSPITAL, 
W.C.1. Applications are invited for the 
REGISTRAR in the Dermatological 
Ist October, 1952. 

Applications, with the names of 2 referees, to the 
tor and Secretary by 4th June, 1952. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
HOUSE SURGEON (first or second appointment) required at 
the Gordon Hospital for Rectal and Gastro-intestinal Diseases, 
for 6 months commencing Ist June, 1952. National conditions 
and salary scale (House Officer grade) apply. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Chief Administ itive Officer, Gordon Hospital, 
Vauxhall Bridge-road, she 
WESTMINSTER CHILDREN S HOSPITAL. 
MINSTER HOSPITAL TEACHING GROUP. HOUSE 
required for 6 months from Ist August, 1952. 
£450 p.a., according to experience, 
for residential emoluments. 

Applications, with copies of testimonials, should be submitted 
by 9th June, 1952, to the Assistant Secretary, Westminster 
Children’s Hospital, Vineent-square, S.W.1 
WHITTINGTON HOSPITAL, N.19. 
invited for : 

SENIOR HOUSE OFFICER (general medicine). 

HOUSE PHYSICIANS (general medicine), third posts held. 
Posts recognised for M.D. (London). 2 positions. 

HOUSE PHYSICIAN (general medicine and neurology). 
Post recognised for M.D. (London). Special interest or previous 
training in Neurology desirable. 

HOUSE PHYSICIAN (general medicine). 
for Db. (London). 

f SURGEONS (general surgery ). 
2 posts. 
SURGHRON 
England ). 

mh SURGEON 
D.Obst. R.C.0.G. 

All posts vacant Ist 

Applications, stating age, qualitic ations, 
ence, with copies of 2 recent ene 
referee, to Medical Superintender 


Giles’-road, Camberwell, 


» &.E.18. 
now vacant. 
according to 


experience, and 


Full-time 
in the first 


Gower-street, 
post of SENIOR 
Department, vacant on 


Administra- 


West- 

PHYSICIAN 
Salary £400 or 
with deductions of £100 p.a. 


Applications are 


Post recognised 





Posts recognised for 
F.R 
(orthopedic), Post recognised for 
F. 
(obstetrical). Post recognised for 
July, 1952 

and previous experi- 
and the name of 1 
W hittington Hospital, 


Highgate-hill, N.19, by 2nd June, 1952 


2 
ob 





| Wellhouse-lane, 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.11. 
LEYTONSTONE NO. 10 GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the position of HOUSE PHYSICIAN 
(first, second, and third post), at above Hospital. 
Application forms are obtainable from the 
intendent to be returned by 3rd June, 1952 


Provincial 


ASHFORD HOSPITAL, Ashford, Middiesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE, 
DENT HOUSE OFFICERS (Male) for : 
(1) Traumatic and Orthopedic Unit, 
(2) Special Departments (E.N.T., 
logy, &c.), vacant now. 
(3) General medical and surgical duties, 
6 months appointments. 
conditions of service 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, and stating for which post 
application is being made, to Medical Director of Hospital, as 
soon as possible. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications ,are invited from registered 
medical practitioners for the following appointments :— 
ake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN, with duties at other hospitals, 
now. 
Lake Hospital, 





Medical Super- 


Staines 
Required 3 RESI- 


vacant now. 
Ophthalmology, Dermato- 


3rd June. 
terms and 


vacant 
National Health Service 


vacant 


Ashton-under-Lyne (600 Beds); and 


District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON required, vacant now. 
District Infirmary, Ashton-under-Lyne (200 Beds) 


CASUALTY 
June. 

HOUSE SURGEON (general surgery ) vacant 
These posts are recognised for F.R.C.S. (Eng.). 

Appointments are subject to stintetey of Health terms and 
conditions of service. 

Applications, giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
ABERGELE SANATORIUM, North Wales. 
57 Adult pulmonary, 188 children, pulmonary 
monary. Sanatorium contains a major Thoracic 


OFFICER (Senior House Officer grade) vacant 


June. 


qualifications, and 
should be forwarded 


(245 Beds— 
and non-pul- 
Surgery Unit.) 


CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (Male or Female) required at the above 
Sanatorium. 


Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous appointments, 
to be sent forthwith to WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,’”’ Russell-road, Rhyl, 10th May, 1952. 


ALTON, HANTS. TRELOAR ORTHOPAEDIC HOS- 
PITAL. Applications are invited from registered medical practi- 
tioners for the post of Whole-time REGISTRAR. Post provides 
experience in orthopedic and plastic surgery, non-pulmonary 
tuberculosis and includes attendances at outlying clinics. 
Accommodation available for single or married man. 

Write Secretary for application form. Canvassing disqualifies, 
but visit to Hospital welcomed. 
AYRSHIRE. BALLOCHMYLE HOSPITAL. 
Hospital—388 Beds.) 
ment of RESIDENT 
thetics), now vacant. 


(General 
Applications are invited for the appoint- 
SENIOR HOUSE OFFICER (anes- 
The Hospital is recognised for the D.A. 
Applications, stating age, nationality, qualifications, and 
experience with dates, together with the names and addresses 
of 2 referees, to be sent to the undersigned immediately. 


Dr. G. H. ScouLar, Area Medical Superintendent. 
Ballochmyle Hospital, Mauchline. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, HOUSE SURGEON for Department of Children’s 


Surgery and Orthopzedics centred on this Hospital for the Area. 
35 orthopedic beds and 10 children’s beds. First or second . 
which carries additional remuneration at the rate of £50 p.a. 
vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
AYLESBURY, BUCKS. TINDALL GENERAL HOS- 
PITAL. HOUSE SURGEON (Male or Female), vacant Ist June. 
The post offers wide experience of ge neral surgery with ope rative 
practice, and is recognisedfor F.R.C.S. The Acute Surgical Unit 
consists of 95 Beds. No ¢ ae Department. Applications 
for Locum post also considered. 

Applications, stating age, nationality, 
experience, with 2 testimonials, to 
BASINGSTOKE, HANTS. 
PLASTIC AND JAW UNIT. 
ment of SENIOR 
and conditions. 
of all varieties, 
at all stages. 


qualifications, and 
Administrative Officer. 
ROOKSDOWN HOUSE 
Applications are invited for the appoint- 
HOUSE OFFICER. National salary scale 
Interesting work which includes plastic surgery 
war injuries, congenital abnormalities and burns 


Apply, stating experience, and the names of 2 persons for 
reference, to the Medical Superintendent as soon as possible. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 

SENIOR HOUSE SURGEON. 

HOUSE PHYSICIAN 

Applications to Group Secretary, North Devon Hospital 


Management Committee, 19, A 
Devon. 
BARNET GENERAL HOSPITAL, Barnet, Herts. (475 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RADIOLOGICAL REGISTRAR required for 1 
year in first instance at above Hospital. 

Application forms obtainable from, and returnable to, the 
Secretary, Barnet Group Hospital Management Committee, 1, 
Barnet, by 3rd June, 1952 


lexandra-road, Barnstaple, North 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
E.N.T. SENIOR REGISTRAR required (2 sessions weekly). 
Apply Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SURGICAL OFFICER (Registrar grade) required at above 
Hospital for 1 year in the first instance, whole-time. Duties 
include responsibility for admitting patients, and for certain 
medical administrative matters. 
Application forms obtainable from, and returnable to, the 
Group Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts, by 3rd June, 1952. 


BANGOR. C. & A. GENERAL HOSPITAL. Applications 
are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first or subsequent post) at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
oe Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 

ales 
BARRY ACCIDENT — SURGICAL HOSPITAL, 
Wyndham-street, BARRY, GI . CARDIFF HOSPITAL MANAGE- 
MENT COMMITTEE. HOU SE ‘OFF ICER (Surgeon) required at 
above Hospital. 

Applications to Secretary, Cardiff Hospital Management 

Committee, 44, Cathedral-road, Cardiff. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male and Female) 
for the posts of HOUSE SURGEONS, vacant immediately. The 
appointments wil] be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the ec ountry, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teac hing by the Consultant Staff: are recognised 
for the F.R.C. 

Applic Pir accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON to the E.N.T. Department which has 50 
Beds. Post recognised for the D.L.O. 

Applic ations, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary within 7 days of the appearance 
of this advertisement. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) HOUSE PHYSICIAN (general medicine) required. 
Appointment for 6 months, vacant on Ist July, 1952. Person 
appointed to be responsible for approximately 80 male and 
female medical beds, Unit under control of 2 Consultant 
Physicians. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
not later than 7 days from appearance of advertisement, to the 
Secretary. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident or non-resident) in the Casualty 
Department at the above Hocpital. 6 or 12 months appointment. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent to 
the Secretary within 7 days of the appearance of this advertise- 
ment. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. 

CASUALTY OFFICER (resident or non-resident), Senior 

House Officer. 

PAX DIATRICS (Se nior House Officer). 

HOUSE PHYSICIAN 

HOUSE SURGE ONS. 

Applications for vacancies in July and August, stating age, 

xperience, qualifications, and with copies of 3 testimonials, to 

the Medical Superintendent. 
BIRMINGHAM. HOLLYMOOR HOSPITAL. (630 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), resident or non-resident, required 
for period of 1 month. Previous postgraduate psychiatric 
experience not essential. 

Applications, giving names of 3 referees, to be sent immediately 
to Medical Superintendent, Hollymoor Hospital, Birmingham. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, II. HOUSE 
SURGEON required. Salary £400 or £450 p.a. according to 
experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1952. 

Application forms can be obtained from the House Governor 
at the above address, and should be returned not later than 
6th June, 1952. 

G. A. PHALP, Secretary, The United Birmingham Hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER in the grade 
of Senior House Officer, vacant Ist July, 1952, for 1 year. The 
Officer will be required to be in charge of the “Infants Block of 
66 Cots and preference will be given to candidates holding the 
D.C.H. and/or with previous hospital experience of diseases 
of infancy. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 9th June, 1952 





BIRMINGHAM. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) REGISTRAR in Psychiatry, Mid-Staffs Mental Group. 
Duties at St. George’s Hospital, Stafford (1334 Beds). Single 
or married accommodation available. 

(6) REGISTRAR in Psychiatry, Birmingham (Mental C) 
Group. Duties at Highcroft Hall, Erdington (1179 Beds). 
Accommodation available for single person. 

(¢c) REGISTRAR in Psychiatry, Mid-Worcestershire Group. 
Duties at Barnsley Hall Hospital (738 Beds). Single accommoda- 
tion available. 

(d) REGISTRAR in Psychiatry, Shrewsbury Group. Duties 
at Shelton Hospital (1000 Beds), which is recognised for D.P.M. 
Opportunities for outpatient clinic work. Accommodation for 
single person. General hospital experience an advantage. 

(e) REGISTRAR in Infectious Diseases, Coventry Group. 
Duties at Whitley Hospital, Coventry (150 Beds), chiefly in 
connection with 90 infectious diseases beds (mainly cubicles) 
and other units concerned with skin diseases and pulmonary 
tuberculosis. Modern furnished flat available which could be 
used as married quarters. 

(f) REGISTRAR in Radiology (Radiodiagnosis), Shrewsbury 
and Robert Jones and Agnes Hunt Orthopedic Hospital Groups. 
Duties at Shrewsbury Group of Hospitals and Robert Jones and 
Agnes Hunt Orthopeedic Hospital, Oswestry. Resident or non- 
resident appointment. 

(gq) SURGICAL REGISTRAR, South Warwickshire Group. 
Duties at Stratford-on-Avon Hospital. Resident appointment. 
Experience in specialty essential. Possession of higher quali 
fication an advantage. 

(kh) REGISTRAR in Pathology, Coventry Group. Duties at 
group laboratory at Coventry and Warwickshire Hospital. 
Applicants must have some experience in pathology, and an 
interest in hematology is desirable. 

For appointments (a), (6), and (c), experience in specialty 
essential and possession of higher qué Uification an adv: untage 

Applications (10 copies), stating name, age , hationality, quali- 
fications, present and previous appointments, naming 3 referees, 
to Secretary, 10, Augustus-road, Birmingham, 15, before 16th 
June, 1252. Candidates for more than 1 appointment forward 
7 copies of applications tor each vacancy. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 House 
PHYSICIANS required at the North Wing of the above Hospital. 

Applications, stating age, nationality, qualifications, and 

previous appointments, together with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford, 
immediately. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exce ptional opportunities for general experience 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbholton-road, Bedford. 

BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical prac titioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 

Salary £670 p.a., less £130 p.a. for residential emoluments. 
‘Appointment for period of 1 year, duties to commence as soon 
as possible. 

Applications, with fullest details and copies of recent testi- 
monials, or names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

LAWRENCE MEARS, Secretary, 
Bath ‘len ital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANAESTHETIST (Senior House Officer grade), 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
sath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registe red medical practitioners for the post of 
HOUSE SURGEON 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. “I 
‘ 
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BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthoprmdic and traumatic) 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN'S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, immediately, 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 








Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Bath, immediately. 

J. LAWRENCE MEARS, Secretary. 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH (near), WINSLEY CHEST HOSPITAL, Limpley 
STOKE. (Hospital situated 6 miles from Bath with half-hourly 
bus service.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH AND WESSEX ORTHOPADIC HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
Bath and Wessex Orthopedic Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident, based at above Hospital and for duties in all the 
hospitals in the group. The post which is now vacant is for 6 
months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING, (Full Consultant Staffs.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with coptes of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
Settle Tlospital Management Committee, St. John’s Hospital, 
Keighley, aS soon AS possible. 


BLACKPOOL. VICTORIA HOSPITAL. 


(1) HOUSE OFFICER (E.N.T. and Eye Department). Post 
recognised for D.L.O. and D.O.M.S 
(2) HOUSE cong Ae ER (Anesthetics Department), Post 


recognised for D. 
(3) yx Se OF FIC “GR (Surgical Unit). Post recognised for 

F. 

wae ‘ot Health salary and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. 
OFFICER (Department of Ophthalmology ). 
for F.R.C.S. and D.O.M.S. Ministry 
conditions of service, 

Applications, with references, should be sent to the Hospital 
Secretary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a 
residential emoluments. 

Applications, stating age, 
experience, with copy 
Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASU 
OFFICER, vacant now. Recognised for F.R.C.S, 
p.a., less £130 p.a. residential emoluments. 


Senior House 
Post recognised 
of Health salary and 


nationality, 
testimonials to 


qualifications, and 
Secretary, Bradford 


ALTY 
Salary £670 


HOL JSE SURGEON (general), vacant now. Recognised for 
F.R.C, 

HOU SSE SU RGEON (general), vacant Ist July. Recognised 
for F.R.C. 

HOUSE "SU RGEON (Thoracic Unit), vacant nov 


ORTHOPADIC HOUSE SURGE ON /CASUALTY ‘Or FICER, 
vacant now. Recognised for F.R.C. 
Salary for above 4 posts £350 2450 p.a., 
dential emoluments. 
Applications for all above 
qualifications, and 
Secretary. 


less £100 p.a. resi- 


stating age, 
copy 


posts, 


C : nationality, 
experience, with 


testimonials, to 
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BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. 

SENIOR HOUSE SURGEON (general), 
Salary for above 2 posts £670 p.a.. 
emoluments. 

ORTHOPAZDIC HOUSE SURGEON CASUALTY OFFICER, 

vacant now. 

HOUSE SURGEON (general), vacant now. 
Salary for above 2 posts £350-£450 p.a., less 
residential emoluments. 

All above posts recognised for F.R.C.S 

Applications, stating age, nationality, 
experience, with copy testimonials, to 
Royal Infirmary. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the following appoint- 
ments : 

Bolton District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties. Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric) for 
duty in the above Unit. where all forms of modern treatment are 
in use. A Consultant Psychiatrist is in charge of the Unit and 
the post offers excellent facilities for anyone desiring to specialise 
in psychiatry and attend the course for the D.P.M. at Man- 


vacant now. 


less £130 p.a. residential 


£100 p.a. 


qualifications, and 
Secretary, Bradford 


chester University. Outpatient Clinics are in existence. Post 
vacant immediately and tenable for 12 months. ‘ 
Applications, stating age, nationality, qualifications, and 


experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 
H. P. Travis, Group Secretary. 

BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
SURGEON (traumatic and orthopedic ). 

Applic ations, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately . 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited to 
fill the following vacancies : 


(a) RESIDENT HOU SB SURGEON to General Surgical 
and Gynecological Ur 
(6) RESIDENT HOU 3 “3U RGEON for General Surgical 


duties. 
These posts offer excellent experience. 
Applications, with all details and copies of recent testimonials, 
should be addressed to J. E. SmrirH, Group Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital (Ac uate 
Beds, with Postoperative Unit 
SENIOR HOUSE » ee FIC ER (surgical) 
recognised for F.I 
HOUSE PHYSIC TAN for approximately 
peediatric work included. 
Florence Nightingale Hospital and Aitken Sanatorium 


General Hospital, 183 
required. Post 


25 Beds, with some 


(1.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 


should be sent to the undersigned as soon as possible. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Bury, Lancs. : 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
(a) CASUALTY OFFICER with 
eare of Special Departments. 
(b) HOUSE SURGEON (first or second post) for orthopedic 


(first or second post) 


duties. Post is recognised for the F.R.C.S. 
Post (a) vacant immediately and post (b) vacant early 
August. 


Applications, including the names of 3 referees, to the Hospital 

Secretary. 
BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR. Post provides wide range 
of experience in general medicine. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, 

present and previous appointments, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
10th June, 1952. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300) Beds.) RESIDENT ANAESTHETIST (House Officer 
status) required = the above Hospital, vacant early May. 
Recognised for D.: 

Applications, with full details of experience, &c., together 

with the names and addresses of 2 referees, to be sent to the 
Administrative Otficer of the Hospital within 7 days of the 
appearance of this advertisement. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON (attached to the Orthopedic and Traumatic 
Unit) at the above Hospital, vacant 24th June, 1952. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, within 7 days of the appearance of this 
advertisement. 


and details of 
with names of 3 referees, 














uTY 


ntial 


ER, 


ical 


ical 


als, 
NT 
183 
‘ost 
me 
um 


uld 
und 


ital 


ar, 


ect 
ry 
VL. 
cer 
ay. 
ner 
the 
whe 


iL. 
tic 
1er 


he 
his 





THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[May 24, 1952 





BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL, 
Eastern-toad, BRIGHTON, 7. Applications are invited for the post 
of HOUSE SURGEON to the Orthopedic and Traumatic Unit, 
vacant now. Duties include soine casualty fracture work. Large 
turnover ; good experience available. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, within 7 days of the appearance of this 
advertisement. 

BROMSGROVE, WORCS. HILL TOP HOSPITAL. 
(76 Beds.) HOUSE PHYSICIAN, post vacant now at the above 
Hospital, which is the Regional Centre for Thoracic Surgery. 

Applications, with the names of 3 referees, should be sent to 
the Group Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham-road, Bromsgrove. 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
(468 Beds.) 

HOUSE SURGEON (Casualty Department). 

HOUSE OFFICER (anesthetics). 

Posts vacant now, resident. 

Applications, with the names of the 3 referees, should be sent 
immediately to the Group Secretary, Birmingham-road, 
Bromsgrove. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments : 

C. & A. General Hospital, Bangor 

HOUSE Su RGEON (resident). 

HOUSE SURGEON (resident) for casualties and Special 

Department. 

Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 

Applications, stating age, experience, , and qualifications, 
together with the names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales, 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (non-resident) 
required for the Group, duties mainly orthopeedic at the C. & A. 
Gereral Hospital, Bangor, Eryri General Hospital, Caernarvon, 
andin peripheral hospitals. The post offers excellent experience 
in orthopedics and traumatic surgery. Salary and conditions 
of service in accordance with those approved by the Ministry 
of Health. 

Applications, stating age, qualifications, details of previous 

experience, and the names and addresses of 2 referees, to be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. 
Wales. 
CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR at 
above Hospital. Single accommodation available. Post provides 
wide range of experience in tuberculosis and includes duties in 
the thoracic surgical unit. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 10th June, 1952. 
Candidates invited to visit Hospital by arrangement with 
Hospital Management Committee Secretary at Papworth 
Hospital. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER to the Maternity Hospital, 
Cambridge, vacant on Ist July, 1952. Previous obstetrical 
experience essential. The appointment will normally be for 
1 year. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the wanes d not later than Saturday, 
7th June, 1952. . BEARDSALL, Secretary. 

Addenbrooke’s Hospital, rae: 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of E.N.T. 
AND EYE HOUSE SURGEON which becomes vacant at the 
end of May, and is recognised for the D.L.O. and D.O.M.S. 
examinations. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services available. 6 months appointment. Post 
now vacant. Nationa] Health Service salary and conditions. 
Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
HOUSE SURGEON required for the period ending 30th 
September, 1952. 

Apply to the Secretary. 7 
CHELMSFORD ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON commencing 
23rd June, 1952. The hospital deals with a large number of 
routine and emergency surgical cases, and the post is recognised 
by the Royal College of Surgeons for the Fellowship examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 





CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post) at the above Hospital. Salary in accordance with 
National Health Service terms. Appointment will commence 
on 17th June, 1952. 

Applications, with copies of recent testimonials, should be 

sent immediately to the Secretary, Hospital Management 
Committee, Chelmsford and Essex Hospital, London-road, 
Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post now vacant. This post offers good surgical 
experience and is recognised for the F.R.C. 

Applications, together with 2 recent Cicada to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 

CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) in the House Officer grade for the Children’s 
Department (50 Beds). The apy a nt, which is recognised 
for candidates entering for the D.C.H., offers scope for wide 
experience in all Departments of Pe diatric s, surgical cases, and 
attendance at Outpatient Departments at the General Hospital. 
Previous hospital experience in peediatrics is desirable. The 
anne itment will be for a pe riod of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to 8. T. Davis, Group Secretary. 

General Hospital, Chelte nham. 

CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital which is recognised for the purpose of training 
for the D.Obst. R.C.O.G. bas 63 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 
The appointment will be vacant at the end of May. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (Senior House Officer) and CASUALTY 
OFFICER (House Officer) required immediately. Appointments 
tenable for 12 and 6 months respectively. Ministry of Health 
salaries and conditions of service. 

Apply- M. H. Boone, Secretary, 

Chesterfield Hospital Manage ment Committee. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 

MITTEE. WHITTINGTON HALL. (402 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER pote for above Female 
Mental Deficiency Hospital, with additional duties at Scarsdale 
Hospital, Chesterfield. National salary and conditions of service. 

Apply in detail, with copies of testimonials, to undersigned, 
from whom further information is obtainable. 

M. H. Boones, Secretary. 

CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES, AND BURNS CENTRE. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER, 
vacant mid-June at this Hospital recently opened with 100 
plastic surgery and 50 orthopeedic beds, and which serves in the 
main industrial South and West Wales. The successful candidate 
will work under the supervision of the Plastic Surgeon, but may 
be called upon to perform orthopeedic duties should the need 
arise. Ample opportunities exist for a thorough training in 
plastic surgery. The post is resident-and there are excellent 
quarters for which a charge of £150 p.a. is made. 

Apply with the names of 2 referees to T. A. JONES. 

17, Cardiff-road, Newport, Mon. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. National scale for first, second, or 
third post. 6 Residents, including R.S.O. and 3 House Surgeons. 
Vacant shortly. 

Applications to Senior Administrative Officer of Hospital 

as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE PHYSICIAN required for 
6 months appointment. Post vacant 22nd June. National 
scale for first, second, or third post. 6 Residents including R.M.O. 
and H.P. 

Applications to Senior Administrative Officer of Hospital 

as soon as possible. 
CHICHESTER. ROVAL WEST SUSSEX HOSPITAL. 
(General Acute—202 Beds ; 6 Residents.) SENIOR HOUSE 
SURGEON (resident) required at above Hospital. 6 months 
appointment, renewable for further 6 months. Salary £670 p.a. 
less deduction for resident emoluments. Post includes surgical 
work under Resident Surgical Officer, casualty duties, and acting 
as Deputy Resident Surgical Officer. 

Applications, stating age, and experience, with copies of up 

to 3 recent testimonials, to be sent to Senior Administrative 
Officer. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of MEDICAL 
REGISTRAR (resident or non-resident) from 21st August, 
1952, for duty primarily at St. Richard’s Hospital, Chichester 
(400 Beds). This appointment is subject to annual review, and 
the current agreed terms and conditions of service of hospital 
medical and dental staffs and to the National Health Service 
superannuation regulations. 

Forms of application to be had from Group Secretary, Royal 
West Sussex Hospital, Chichester, and to be submitted within 
14 days. 
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CHORLEY AND DISTRICT HOSPITAL, Lancs, 
SURGICAL HOUSE OFFICER required for this Hospital. 
Please apply to Secretary, Preston and Chorley Hospital 


Preston. 

HILL, Secretary. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. (58 Beds.) SENIOR HOUSE OFFICER (resident 
Casualty Officer) required from mid-June to mid-September. 
Salary in accordance with the terms of service issued by the 
Ministry of Health 

# Applications, with copies of 3 testimonials, to the 
Colchester Group Hospital Management Committee, 1 
lane, Colchester, Essex. 

COVENTRY AND WARWICKSHIRE HOSPITAL. 
Beds.) HOUSE SURGEON to General Surgical Department 
(94 Beds), required mid-June. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
(346 Beds.) RESIDENT SENIOR HOUSE OFFICER in 
Anesthetics required mid-June. Salary £670 p.a. Hospital 
recognised for D.A. Excellent experience in all types of general 
ansesthesia. 

Applications to the Secretary, 

ment Committee, Coventry 
Coventry. 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of REGISTRAR (Male or 
Female) at the above Mental Hospital. Candidates are invited 
to communicate with the Physician-Superintendent who will be 
pleased to answer questions or arrange for the Hospital to be 
visited. 

Application forms may be obtained from the Secretary to 
whom they should be returned not later than 14 days after the 
appearance of this advertisement. 

K. W. FAULK, Secretary, 

Netherne Hospital Management ¢ ‘ommittee. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from mid-June. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester, Essex. 
CROYDON GENERAL HOSPITAL. — Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTE Applications are 
invited for appointment of CASUALTY OF FICER (either sex) 
for period of 6 months in first instance. Salary £670 p.a., less 
£100 for board, lodging, &c. 

Form of application obtainable from GEORGE A. 
Secretary, Hospital Management Committee, 
Croydon, to be returned immediately. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 


Management Committee, Royal Infirmary, 


Secretary, 
4, Pope’s- 


. (346 


Group 20 Hospital Manage- 
and Warwickshire Hospital, 


PAINES, 
General Hospital, 


Apply, with references, nating, ‘a and experience, to— 
. BECKWITH, Secretary. 
DEAL. VICTORIA HOSPITAL. South East Kent Hos- 


PITAL MANAGEMENT COMMITTER. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter General Practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400 or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ** Ash-Eton,” 
Radnor-park West, Folkestone. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a., from which a deduction at the rate of £130 
p.a. will be made for board-residence, &c. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HosPiraL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer), 
Tenable for period of 1 year from mid-June. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 

4, Pope’s-lane, Colchester, Essex. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 


post of SENIOR HOUSE SURGEON. Applicants should 
have held at least 3 hospital appointments. The post is 
recognised by the Royal College of Surgeons. The salary 


will be £670 a year and will be for 1 year in the first instance. 
A deduction of £130 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, “* Ash-Eton,” Radnor- 
park West, Folkestone. 
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DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,” Radnor- 
park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 
HOUSE SURGEON, post now vacant. 
SENIOR HOUSE OFFICER (Anesthetist), 

vacant 7th June, 1952. Salary £670 p.a., 
respect of residential emoluments. 

Corbett Hospital, Stourbridge 
CASUALTY OFFICER, 
SENIOR HOUSE OFFICER (resident), 

now vacant. Salary wore p.a., less £150 p.a. 
residential emolument 

RESIDENT HOUSE PHYSICIAN, post now vacant, 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (resident Anesthetist), 

now vacant. Salary £670 p.a. less £150 p.a. 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), 
vacant. Salary £670 p.a., 
emoluments. 

Applications, stating age, 
testimonials, to— H 


resident, post 
less £150 p.a. in 


(106 Beds) 

post now vacant. 

surgical, post 
in respect of 


Post 
in respect of 


surgical, post now 
less £150 p.a.in respect of residential 


experience, with copies of 3 recent 
. RAYMOND HuRst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER (preferably 
Female). The post will become vacant on Ist July, 1952, and 
the tenure will be for 6 months. The successful applicant will 
reside during the first 3 months at Craigtoun (40 Beds) and 
carry out her duties in this Hospital, and during the second 3 
months at Netherlea (17 Beds) when her duties will include 
work at both hospitals. Salary in accordance with national 
scale—i.e., £350 p.a., less emoluments, for a first appointment. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 2434, High-street, 
Kirkcaldy. 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. RESIDENT OBSTETRICAL 
OFFICER required for the above hospitals: Craigtoun (40 
Beds) ; Netherlea (17 Beds). Accommodation will be provided 
at Craigtoun, and the applicant will be graded Junior Hospital 
Medical Officer or Senior House Officers, according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be sent 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243,;, High-street, Kirkcaldy. 


EPPING. ST. MARGARET'S HOSPITAL, Epping 
(485 Beds), and HONEY LANE HOSPITAL, WALTHAM ABBEY (118 
Reds). Applications are invited for the post of HOUSE 


PHYSICIAN at each of the above Hospitals. Salary in accord- 
ance with the national scale less a deduction at the rate of €100 
p.a. for board and lodging. The successful candidates will be 
required to reside for 3 months at each Hospital, and will be 
responsibie under the direction of the senior medical staff for 
the day-to-day care of medical cases at St. Margaret’s Hospital, 
and medical cases, with relief duties on the tuberculosis and 
infectious diseases wards, at Honey Lane Hospital, and will be 
expected to take up their appointments on approximately 
Ist July, 1952. 

Applications in writing, with copies of 2 recent testimonials, to 
reach the Secretary, Epping Group Hospital Management 
eeeren, St. Margaret's Hospital, Epping, Essex, by 3lst May, 

952. 

EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (surgery) as Casualty Officer, and House 
Surgeon to Orthopedic Surgeon. Large General Hospital with 
busy Outpatient Department. Situated within 20 miles of 
London with good travelling facilities. 

Applications, with copies of 2 recent testimonials, to reach 
the Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, by 31st May, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant 2nd July, 1952, for duties with 
General Surgical Unit whieh includes some orthopeedics. Post 
is recognised by the Royal College of Surgeons. 6 months 
appointment. 

Applications, stating age, qualifications, experience, and 

natiqnality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 6th June, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. — Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
P HYSICIAN (first post), vacant 30th May, 1952 General 
medical duties. R practitioners within 3 months of qualific ation 
eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital immediately. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
RESIDENT HOUSE PHYSICIAN (second or third post), 
required for the period 14th—28th June, 1952, for general medical 
and peediatric duties. 

Applications, stating age, experience, qualifications, to the 
Acting Medical Director of the Hospital by 3rd June. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time PATHOLOGICAL REGISTRAR (non-resident) required, 
1 year in first instance, at above Hospital. Some general labora- 
tory training essential. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 3lst May, 
1952. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) Locum SENIOR MEDICAL REGISTRAR (non- 
resident), required from Ist August, 1952, at above Hospital, 
for a period of up to 6 months. Possession of a higher medical 
qualification an advantage. 

Apply, giving full particulars and the names of 2 referees, to 
Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required at above Hospital. Salary £670 p.a. Deduction of 
£130 p.a. for board, lodging, &c. Post vacant 24th June, 1952. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middlesex 
not later than 7th June, 1952. 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT HOUSE 
SURGEON, post vacant 5th July. 1952. Salary £400—€450 p.a., 


according to experience. Deduction of £100 p.a. for board, 
lodging, &c.. 6 months appointment. Post recognised for 
F.R.C.S. 


Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th June, 1952. 
ee GENERAL (formerly Redhill County) HOS- 

TAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. 2 
RESIDENT OBSTETRIC HOUSE SURGEONS, posts vacant 
4th July, 1952. Salary £400—-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th June, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON, post vacant Sth July, 1952 Salary 
£400—-£450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th June, 1952 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT ANAESTHETIST required for 6 months com- 
mencing Ist July, 1952, to be appointed to Leith Hospital in 
first instance. Appointment suitable for candidate proceeding 
to D.A. examination. . Salary £350-£450 p.a. according to 
experience ; deduction of €100 p.a. for board and lodging. 

Applications to Medical Superintendent, Western General 
Hospital, Edinburgh, 4. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRARS in Psychiatry : 

(a) St. Andrew’s Mental Hospital, Thorpe, Norwich (1000 
Beds) ; full range of modern treatments ; a number of associated 
general hospital outpatient clinics. Married or single accommo- 
dation available. 

(6) St. Clement’s Mental Hospital, Ipswich (400 Beds). 
In addition to inpatient and outpatient work within the Hospital, 
there will be outpatient work in general hospitals and associated 
Child Guidance Clinic under full-time Consultant Child Psychi- 
atrist. Quarters for a single man available. 

Appointments for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 2nd June, 1952. 
Candidates invited to visit hospitals by arrangement with appro- 
priate Medic al Superintendent. ; : 

EXETER. CITY HOSPITAL. (249 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a RESIDENT SENIOR HOUSE OFFICER in Medicine, 
now vacant. Alterations are in progress which will provide a 
medical unit of approximately 40 Beds. The appointed Oificer 
will act as House Physician to this medical unit : will deputise 
for the Medical Superintendent and will have duties in the 
Outpatient Department of the Royal Devon and Exeter Hos- 
pital. Salary £670 p.a. (Health Service terms and conditions). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary, City 
Hospital, Exeter, within 14 days of the appearance of this 
advertisement. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 











are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN, vacant 
4th July, 1952, including practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary by 3lst May, 1952. 





EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners (Male 
and Female), for the appointment of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, vacant 
5th July, 1952, including practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary by 3lst May, 1952 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female), for the appointment of HOUSE SURGEON vacant 
7th June, 1952, including practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Hospital Secre tary immediately. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOU SE OFFICER (surgical) 
required at above Hospital. Full Consultant staff. Post recog- 
nised by Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent immediately to Group 
Secretary at above address. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District MNospital, Falmouth. 

i gp tye ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
HOUSE OFFICER required at the above Hospital. Salary 
£350, £400, or £450 a year according to experience, less a 
deduction of £100 a year for residential emoluments. This post 
is recognised by the Royal College of Surgeons for the F.R. 
examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
** Ash-Eton,’’ Radnor-park West, Folkestone. 


GLASGOW ROYAL INFIRMARY AND “ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER in General Medicine in Glasgow Royal 
Infirmary. 

Applications, in writing, giving 3 names for reference, should 
be submitted to the undersigned not later than 5th June, 1952. 

A. A. MACIVER, Secretary and Treasurer. 
135, Buchanan-street, Glasgow, C.1. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER in Apesthetics in Glasgow Royal Infirmary. 

Applications in writing, giving 3 names for reference, should 

be submitted to the yr ig re: not later than 7th June, 1952. 
MACIVER, Secretary and Treasurer. 

135, Buchanan-street, goon ©.1. 

GLASGOW, W.1. WESTERN INFIRMARY. There is a 
vacancy on Ist October, 1952, for a HOUSE OFFICER (non- 
resident) in the Department of Radiology, at a salary of £450 
p.a. The post is suitable for a candidate who intends to take 
the qualifying course for the D.M.R.(D.). 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to be sent 
to the Medical Superintendent. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 


HOSPITALS MANAGEMENT COMMITTEE. Applic ations are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 


surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Part-time 
REGISTRAR (2 sessions per week) in the Dermatological 
Department at St. Luke’s Hospital, Guildford. 

Application forms are obtainable from the Secretary, Guild- 
ford Group Hospital Management Committee, Group Office, 
St. Luke’s Hospital, Guildford (stamped addressed envelope), 
and should be returned to the Secretary, duly completed, not 
later than 6th June, 1952. 
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HASTINGS AND ST. LEONARDS. BUCHANAN HOS- HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
PITAL. (94 Beds.) 


SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C.S. 
and may be tenable for 6 months. National scale salary £670 
p.a., less £150 p.a. for residential emoluments. 

Applications to Administrator at the Hospital. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
CASUALTY HOUSE OFFICER required. Post vacant 2nd 
June, national scale salary. 


Apply to Hospital 
HASTINGS. Locum Registrar in Pathology required 
30th May, 1952, pending new appointment, for Group Laboratory 
at Royal East Sussex Hospital, Hastings. National scale salary 
£775 p.a. 

Applications, stating age, qualifications, and 
with names of 2 referees, to the Group Secretary, 1 
gardens, Hastings. 

HASTINGS. ST. HELEN’S HOSPITAL. House Physician 
AND PADIATRIC OFFICER (combined post), resident, 
Male or Female. National scale salary. 

Apply to Hospital Administrator. 

HAROLD WOOD HOSPITAL, Harold Wood, 
Applications are invited for the post of SENIOR HOUSE 
SURGEON (general surgery). Appointment for 1 year. 

Applications, with copies of 2 testimonials or names of 2 
referees, to be forwarded within 1 week of the appearance of this 
advertisement to the Secretary, Brentwood Group Hospital 
Management Committee, The Poplars, High Wood Hospital, 
Brentwood, Essex. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, immediate 
vacancy, Salary, according to experience, on the National Health 
Service scale. 

Applications, as soon as possible, to the Hospital Secretary. 
HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 

vost of HOUSE OFFICER for 6 months from 15th July, 195 

aluable experience in general and emergency surgery, a 


Administrator. 


experience, 
1, Holmesdale- 


peedic, K.N.T., gyneecological, children, and casualty work. 
Locum HOUSE OFFICER also required from 16th to 30th 
June, 1952. 


Applications to Hospital Secretary, Haslemere and District 
Hospital, Haslemere, Surrey, not later than 3lst May, 1952. 


HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SUR- 
GEON, vacant Ist July, 1952. The appointment will be for 
6 months in the first instance. 

Applications, stating age, nationality. qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 
HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of RESI- 
DENT HOUSE SURGEON now vacant. The appointment 
will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. Appli- 
cations invited for appointment of HOUSE SURGEON (general 
and traumatic). 

Applications, not later than 2nd June, together with copies 
of not more than 3 recent testimonials, to Medical Director. 


HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON, now vacant, 
for casualty and with charge of surgical beds. Salary and 
conditions of service in accordance with national scale 
£350—£450, less £100 p.a. for residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd June. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
1. J. JOHNSON, Secretary to the Management Committee. 


The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 


SURGEON required to commence duties immediate a Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

{. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HOUNSLOW HOSPITAL, Staines-road, 
MIDDLESEX. (General Acute—S1l Beds.) 
PITAL MANAGEMENT COMMITTEE. 
the appointment of RESIDENT 
duties in the Casualty 
now vacant. 
£450 p.a., 


Hounslow, 
STAINES GROUP HOs- 
Applications are invited for 
HOUSE SURGEON (with 
Department) at above Hospital, post 
6 months appointment. Salary £350, £400, or 
according to experience, less £100 for residence. 


Applications to Assistant Secretary of Hospital. 
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(Acute General—81 Beds.) Locum HOUSE SURGEON required 
immediately at above Hospital. Salary £350, £400, or £450, 
according to experience. 

Apply to Assistant Secretary. 


Telephone : HOUnslow 4448. 


IPSWICH BOROUGH GENERAL HOSPITAL. 


(300 
Beds.) RESIDENT ANAESTHETIST. (Senior House 
Officer grade) required immediately. Post recognised for 


).A, examinations. 


Applications with copies of recent testimonials to the Hospital 
Secretary. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 


for the F.R.C.S. and D.A. examinations, 
National Health Service regulations. 
Applications to the Administrative Officer. 
IPSWICH SANATORIUM. (100 Beds.) Senior House 
OFFICER required. This Sanatorium has been recently re- 
opened and entirely re-equipped for all modern forms of investi- 
gation of tuberculosis of the lungs and other diseases of the chest 
and for all treatment of pulmonary tuberculosis, inc luding major 
surgery, which is about to be started. The Sanatorium is close ly 
linked with the local chest service, and clinic work is available 
if the successful applicant so desires. Good living accommodation. 
Further inquiries may be addressed to the Physician- 
Superintendent. 

Applications to— JOHN WILLIAMS, Secretary, 

Hospital Management Committee, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, Locum 
SENIOR SURGICAL REGISTRAR required in General 
Surgical Unit. Possession of a higher surgical qualification 
essential. Terms and conditions of service as issued by the 
Ministry will apply. Appointment commences Ist July, 1952 

Applications to Medical Director, West Middlesex Hospital, 
Isleworth, Middlesex 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post), full-time, resident, Depart- 
ment of Psychiatry, previous medical experience essential and 
psychiatric experience an advantage. Department includes a 
neurosis centre and observation wards, and conducts extensive 
outpatient service. 

Applications (endorsed ‘‘ House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, West 
Middlesex Hospital, Isleworth, by 3rd June, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Admissions and Casualty 
Department. Must have held medical and surgical house posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Secre- 
tary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 3rd June, 1952. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant Staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and cofditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management ( ‘ommittee, St. John’s 
Hospital, Keighley. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases, under the supervision of 
2 Consultant Physicians, and attendance at consultative clinics. 
The post, which is tenable for 1 year, is vacant now. 

Applications, with names of 2 referees, to be addressed to 
Secretary, Royal Lancaster Infirmary, Lancaster. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) 2 RESIDENT HOUSE SURGEONS 
required immediately for this acute general hospital. Good 
surgical experience, busy Casualty and Outpatient Departments. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds. ) SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (surgical), required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, 
recent’ testimonials, to the Group Secretary, 
Hospital Management Committee, Bullar-street, 
LEICESTER GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of ‘SURGICAL REGISTRAR to the above 
Hospital, which is recognised for training for the F.R.C.S 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointme nts with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 3rd June, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopeedic). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 


Leicester. 


Post in accordance with 


with copies of 
Southampton 
Southampton. 
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LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
pepnemneen fora period of | 6 months. The post is recognised for 
the D.L.0. and the CC 

Applications, stating age, 
together with copies of recent testimoni 
No. 1 Hospital Management Committee, 38 
Leicester. 
LEAMINGTON SPA. 
PITAL. (207 Beds 


experience, and ee, 
to the Secretary, 


, East Bond-street, 








WARNEFORD GENERAL HOS- 
-General.) HOUSE SURGEON (first post), 
general surgery, required. Salary £350 p.a., less £100 residential 
emoluments, in accordance with the terms and conditions 
of service for hospital medical staff. 

Apply as soon as possible to 
Miss V. WELLS, Hospital Secretary. 
WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—-General.) HOUSE SURGEON for Ophthal- 
mic and E.N.T. Departments, tenure of post 6 months. Salary 
dependent on the number of posts previously held and in accord- 
ance with the terms and conditions of service for hospital medical 
staff. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited for the appointment of 
RESIDENT ANAESTHETIST. RK practitioners holding first 
posts may apply. 6 months appointment, commencing 
immediately. The post is recognised for the D.A. Salary £300, 
or £350, according to previous number of appointments held, 
plus full residential emoluments. 

Applications as soon as possible to— 

Miss V. WELLS, Hospital Secretary. 

Warneford General Hospital. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 


LEAMINGTON SPA. 


Applications are invited for posts as SENIOR HOUSE 
OFFICERS in the following specialties for the period Ist 
October, 1952—-30th September, 1953 

General Medicine. 

Peediatrics. 

Radiology. 

Pathology. 

Anesthetics. 

Orthopeedics. 

Otorhinolaryngology. 

Ophthalmology. 

Obstetrics and Gynecology. 
The appointments are in accordance with the agreed terms 
and conditions of service. 

Applications on forms from the undersigned should be 
returned by 7th June, 1952. <" or J. HINDS, Secretary. 


The United Liverpool a 80, Rodney-street, 
Liverpool, 

LIVERPOOL. THE UN. TED LIVERFOOT HOSPITALS. 
Applications are invited for a temporary post of OPHTHALMIC 
SENIOR HOUSE OFFICER (resident) at St. Paul’s Eye 
Hospital for the period to 30th September, 1952. The appoint- 
ment is in accordance with the agreed terms and conditions of 
service. 

Applications on forms from the 
returned as soon as possible. rh AP 

The United Liverpool Hospitals, 80, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners 
for appointments as RESIDENT HOUSE OFFICERS (all 
specialties) at the Liverpool Royal Infirmary, David Lewis 
Northern Hospital, Royal Southern Hospital, and Liverpool 
Stanley Hospital for the period from Ist October, 2, to 
3ist March, 1953. Applicants appointed to House Surgeon and 
Orthopedic House Surgeon posts at the Liverpool Royal 
Infirmary, the David Lewis Northern Hospital, and the Liverpool 
Stanley Hospital will be required to undertake some casualty 
work as part of their normal duties. The appointments are in 


undersigned should be 
HINDs, Secretary. 
Rodney-street, 





accordance with the agreed terms and conditions of service 
(House Officers). 
Applications on forms from the undersigned should be 
» 


returned by Saturday, 7th June, —, 3 
United Liverpool Hospitals, 80, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for appointments 
as RESIDENT HOUSE OFFICERS (medical, surgical, ortho- 
predic, and casualty) at the Royal Liverpool Children’s Hospital 
(City Branch and Heswall Branch) for the period from Ist 
October, 1952, to 31st March, 1953. The Hospital is recognised 
as giving the requisite experience for the D.C.H. The appoint- 
ments are in accordance 
service (House Officers). 
Applications on forms from the 
returned by Saturday, 7th June, 1952. 
A on J. HINpDS, Secretary. 
, Rodney-street, 


HINDs, Secretary. 


The Rodney-street, 


undersigned should be 


The United Liverpool ee i 


ments are in 
of service 


LIVERPOOL, 9. 
NORTH 
cations invited for appointment of SENIOR HOUSE 
in Neurosurgery, 
in accordance 
medical and dental staffs. 


be submitted to the 
F 


mitted 
Hospital, 
LLANELLY HOSPITAL. 
MANAGEMENT 
medical 


Hospital, 


the names of 3 referees, 


LLANELLY HOSPITAL. 
MANAGEMENT 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 


should be addressed to 


cations are invited for the appointment of HOUSE 


together with the 


with the agreed terms and conditions of 





Liverpool, 





LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners for 


appointments as CASUALTY OFFICERS at the Royal Southern 
Hospital and the Royal Liverpool Children’s Hospital for the 
period from Ist October, 1952, to 31st Mareh, 1953. The appoint- 


accordance with the agreed terms and conditions 


(House Officers). 


Applications on forms from the undersigned should be 
returned by Saturday, 7th June, 1952. 
V. J. HInbs, Secretary. 


A. 
United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 

WALTON HOSPITAL. (1351 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. Appli- 
OFFICER 
resident post. Salary and conditions of service 
with terms and conditions of service for hospital 


The 


LIVERPOOL 


Applications, on forms obtainable from the undersigned, should 
Medical Superintendent immediately 


J. WATKINS, Secretary to the Committee. 


LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS 
OFFICER, in 
Applications are invited for the 
qualified 
treatment of pulmonary 
is a main centre for thoracic surgery. 
with terms and conditions of service for hospital medical staff. 


COMMITTEE. SENIOR HOUSE 
Surgery Unit, Aintree Hospital. 
above appointment from fully 
practitioners. The Hospital is for the 
and non-pulmonary tuberculosis, and 
Salary will be in accordance 


MANAGEMENT 
the Thoracic 


registered 


House Officer 
Physician-Superintendent, 


Applications endorsed ‘ Senior 
immediately to the 
Liverpool, 9 


” to be sub- 
Aintree 


(164 Beds.) Glantawe Hospital 

Applications are invited from 
the non-resident appointment of 
MEDICAL OFFICER at the above 
in the E.N.T. Department. 
experience, and qualifications, 
should be forwarded to 

C. HOWELLS, Secretary, 
Hospital Management Committee. 
Swansea. 


COMMITTEE. 
practitioners for 

HOSPITAL 
for work mainly 
Applications, stating age, 


UNIOR 


with 


Glantawe 

St. Helen’s-road, 
(164 Beds.) 

Applications 


Glantawe Hospital 


COMMITTEE. are invited from 


Full particulars, qualifications, and experience, 
C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LLANDUDNO GENERAL HOSPITAL, Llandudno. Appli- 
PHYSICIAN 
Hospital. 


stating age, 
( 


(resident), first or subsequent post, at the above 
The appointment is for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N ales. 
LINCOLN. COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (anesthetics) to the above Hospital, which is 
recognised for the D.A. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointmertts with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 9th June, 1952. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
cemmencing immediately. 

Applications, stating age, experience, 
copies of recent testimonials, to the Secretary, No. Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, and 

together with copies of recent testimonials, to the 
Leicester No. 1 Hospital Management Committee, 
Bond-street, Leicester. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Surgery, 
for duties at hospitals in the Dewsbury, Batley and Mirfield 
Hospital Management Committee Group. The appointment 
will be resident, for which a charge of £130 p.a. will be made. 
The successful candidate will be required to take up his duties 
on the Ist August, 1952. 

Applications, stating age, qualifications, 
previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
7th June, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics 
(non-resident), for duties at hospitals in the Wakefield A and B 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, details of present and 
previous appointments with dates, together with the names of 3 


and qualifications, with 


experience, 
Secretary, 
38a, East 


details of present and 


referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
7th June, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery for duties at hospitals in the Wakefield A and B Groups. 
Residential accommodation is available for which a charge of 
£130 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later 
than 3ist May, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee Group together with additional duties as may 
be required at other hospitals in the Hull B and Kast Riding 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 7th June, 1952. 

LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 5 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, tenable Ist May, 1952, fora period of 6 months :— 

James’s Hospital 
*1 ROUSE SURGEON (general surgery). 
1 HOUSE SURGEON (orthopedics). 
1 HOUSE SURGEON (E.N.T. and ophthalmology ). 
St. Mary's Hospital 
t1 HOUSE SURGEON (obstetrics). 
*Recognised by the Royal College of Surgeons for Fellowship. 
+Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either : 

RECEIVING ROOM OFFICER Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 

CASUALTY OFFICER. Salary at the rate of £350, 
£450 a year, according to experience. A 
a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in 
obstetrics and gynecology as follows : 

(a) West Manchester Group of Hospitals 
at Park Hospital, Davyhulme. 

» (b) Ashton, Hyde, and Glossop Group of Hospitals, with main 
duties at Lake Hospital, Ashton-under-Lyne. 

Both posts are recognised for the purpose of the 

Forms of application may be 
Administrative Medical Officer, Manchester Regional Hospital 
Boara, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 9th June, 
1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 
Medicine as fellows : 

(a) Bolton and District Group of Hospitals, with main duties 
at Bolton Royal Infirmary and Bolton District General Hospital. 

(b) Bury and Rossendale Group of Hospitals, with main duties 
at Bury General Hospital. 

(c) Wigan and Leigh Group of Hospitals, 
at Royal Albert Edward Infirmary, Wigan. 

Forms of application may be obtained 
Administrative Medical Officer, Manchester 
Board, Cheetwood-road, Manchester, 


£400, or 
deduction of £100 
Post now vacant. 


, With main duties 


M.R.¢ 
obtained from the Senior 


.O.G. 


with main duties 


from the Senior 
Regional Hospital 
8, and should be returned, 


with copies of 2 recent testimonials, to be received by 9th June, 


44 


1952. 





MANCHESTER REGIONAL HOSPITAL BOARD 
applications for 2 posts of REGISTRAR in Diagnostic 
logy as follows :— 

(a) Bolton and District Group.of Hospitals, with main duties 
at Bolton Royal Infirmary. This is a non-resident post, but 
accommodation for a single person is available if required. 

(b) Salford Group of Hospitals, with main duties at Salford 
Royal and Hope Hospitals (non-resident). 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manc he ster, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 3rd June, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Psychiatry 
with main duties at Prestwich Hospital (2800 Beds), near 
Manchester. The person appointed will also be required to 
attend psychiatric clinics and take part in the treatment of 
inpatients and outpatients at general hospitals in Bolton and 
Bury. Residential accommodation for a single person is available 
at Prestwich Hospital. Alternatively, the post may be held 
on a non-resident basis. Previous experience in psychiatry and 
a higher qualification is desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned, with the names and addresses 
of 3 referees, to be received not later than 10th June, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the postof RESIDENT REGISTRAR in General. 
Surgery to the Blackburn and District Group of Hospitals, with 
main duties at Blackburn Royal Infirmary and Queen’s Park 
Hospital. The post is recognised for the purpose of the F.R.C.S 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 3rd June, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Macclesfield Group of Hospitals, with main 
duties at Macclesfield General Hospital. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 3rd June, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Urology (resident 
or non-resident) to the Preston and Chorley Group of hospitals, 
with main duties at Preston Royal Infirmary. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 3rd June, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the Oldham and District Group of Hospitals, 
with main duties at Oldham and District General Hospital. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
copies of 2 recent testimonials to be received by 3rd June, 1952. 


invite 
Radio- 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Requiredy JUNIOR HOUSE 


OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350-—£450 p.a., accord- 
ing to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 RESIDENT 
CLINICAL PATHOLOGISTS. Posts vacant on Ist and 14th 
of August, and Ist September, 1952. Applicants should have 
held house appointments. Previous laboratory experience is 
not essential. Duties consist of routine clinical pathology under 
the Director of the Department of Clinical Pathology. The 
appointments are for 12 months at salaries of £670 p.a. less 
£130 p.a. for residence, &c. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 7th June, 1952 
F. J. CABLE, General Supe ~ la 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 4 SENIOR 
SURGICAL HOUSE OFFICERS. Whole-time surgical training 
posts, vacant on Ist and 10th July, 25th August, and Ist 
September, 1952. Duties include those of Orthopedic Casualty 
Officer, Outpatient Junior Surgical Registrar and Senior House 
Officer to a Surgical Unit. The appointments are for 6 months, 
renewable for a second 6 months. Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 7th June, 1952. 

J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of REGISTRAR in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health). The post is full-time and resident or non-resident, 
and becomes vacant on Ist September. Candidates should 
hold a higher qualification and should have had _ previous 
experience in the care of newborn infants. The post is tenable 
ot months and the salary is in accordance with the national 
scale. 

Application forms may be obtained from the undersigned and 
should be returned —— by 20th June, 1952. 
R. Wisk, General Superintendent. 
Saint Mary’s er. “Whitworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350—-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to- 

1. R. Norra, General Superintendent. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

—, Hospital, Davyhulme (General Hospital—426 

seds) 

y om HOUSE OFFICER (general surgery), vacant mid- 
uly 
SENIOR HOUSE OFFICER (pediatrics), the post is now 
vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, the post is now 
vacant. 

The Senior House Officer onsen surgery ) post is recog- 
nised for training for the F. .S. examination. The 
Pediatric Unit comprises 36 Beis and Cots, including 
10 non-tuberculous thoracic surgery beds. The hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

— aoe Patricroft Hospital (General Hospital— 
7, 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a. 
less £130 (Eccles and Patricroft Hospital); £155 p.a. (Park 
Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident post of Whole- 
time REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 3rd June, 
1952. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Loard, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 9th June, 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), recognised 
for F.R.C.S. examination. Duties entirely general surgical. 
Salary £350—£450 p.a., according to experience. Deduction of £100 
for residence, &c. 

Applications, stating age, experience, qualifications, names 
of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen's-road, Norwich. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) REGISTRAR in Obstetrics and Gynecology, St. Andrew’s 
Hospital, Billericay, Essex. Resident or to live in vicinity. 

(ii) REGISTRAR in Psychiatry (resident or non-resident), 
Claybury Mental Hospital, Woodford Bridge, Essex. Facilities 
for attending D.P.M. lectures may be possible. 

Appointments are subject to review after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Applications in duplicate, stating date of birth, full details 

of qualifications, and experience, present appointment, grade, 
and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. NIco., Secretary, 114, Portland-place, W.1, 
by Saturday, 7th June, 1952. 
NOTTINGHAM GENERAL HOSPITAk. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ‘Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medic 2. peter for the post 
of ORTHOPZ,DIC AND FRACTURE ENIOR HOUSE 
OFFICER. The post offers exc alone experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 





NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
to the Geriatric Unit. Duties will be in the 2 acute geriatric 
wards in the above Hospital and in the long-stay wards in 
Sherwood Hospital. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(thoracic surgery) to the Thoracic Centre at the above Hospital. 
Single accommodation is available if required. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 9th June, 1952. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery ), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 

NOTTINGHAM. ciTy HOSPITAL. (833. Beds.) 
Required, OBSTETRIC HOUSE SURGEON, post vacant 
19th June, 1952. Salary within scale of £350-£450 p.a., less 
£100 p.a. for residential emoluments. Recognised for M.R.C.O.G. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
(Senior House Officer). Previous experience an advantage. 
Salary at the rate of £670 p.a., less £130 p.a. for residential 
emoluments. The post is now vacant, and tenable for 12 months. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Administrative Officer, City Hospital, Hucknall- 

road, Nottingham. 

NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited immediately for the post 
of CASUALTY SENIOR HOUSE OFFICER for the period to 
30th September. Ministry of Health salary scale and conditions 
of service for Senior House Officers with a deduction at the 
rate of £100 a year for residential emoluments. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent to 

8S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Appli¢ations, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HLL, Superintendent. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOGIST (whole-t#me) non-resident. Salary £775—£890. 
Appointment up to 3lst August, 1953, in the first instance. 
Applications will also be considered from doctors who do not 
necessarily intend to speeialise in pathology bat desire patho- 
logical experience for 1 or 2 years. The central laboratory at 
the General Hospital, West Hartlepool, has recently been 
transferred to a new building, and this appointment offers good 
experience in pathology as applied to the clinical specialties and 
to general practice. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ** Blythswood South,’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. W. J. 
SANDERSON ORTHOPAEDIC HOSPITAL, GOSFORTH. (141 Beds.) 
REGISTRAR ORTHOPAEDIC SURGEON (whole-time), resi- 
dent appointment. Appointment up to 3ist August, 1953, in 
the first instance, which may be renewed for a further year. 
Salary scale £775—£890. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘“‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP REGIS- 
TRAR PATHOLOGIST (whole-time), resident appointment at 
Newcastle General Hospital up to 3lst August, 1953, in the first 
instance, which may be renewed for a further year. Salary 
scale £775—£890. 

Applications, together with names and addresses of 1-3 
referees and or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWPORT, 1.W. ST. MARY'S HOSPITAL. Resident 
HOUSE PHYSICIAN, vacant 3rd June, 1952. 

Applications, with 2 recent copy testimonials, to the Chief 
Administrative Officer, Hospital Management Committee 
Headquarters, Clatterford House, Carisbrooke, 1.W. 
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NEW BARNET, HERTS. NORTH LONDON BLOOD 
TRANSFUSION CENTRE. JUNIOR HOSPITAL MEDICAL 
OFFICER required for full-time duty to work with mobile 
teams at donor sessions. Opportunity for training in clinical 
pathology exists. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, not later than 31st May, 1952. 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE PHYSIC yet (ge neral 
poms ve ine). This beuptiel is recognised for the F.R. ae 
D.C.H., D.Obst. .O.G., and has a panel of A bemetesed d full- 
time and visiting < anetir ints. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in Anzes- 
thetics to the hospitals of the Northampton/Kettering Area. 
Single accommodation is available. The appointment will be 
for 1 year in the first instance and eligible for extension for a 
second year. 

Applications on forms obtainable from the Secretary 


, Regis- 
trars Committee, 43, Banbury-road, Oxford, should reach him 
by 7th June, 1952 : 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post 
of REGISTRAR in Diseases of the Chest in the Peppard Chest 
Hospital, Reading, and its associated clinics. This Hospital 
has 260 Beds, of which 30 are for thoracic surgery and preference 
will be given to a candidate with surgical experience. The 
appointment will be for 1 year in the first instance and eligible 
for extension for a second year. 

Applications on forms obtainable from the Secretary, Regis- 
trars Committee, 43, Banbury-road, Oxford, should reach him 
by 7th June. ; 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, FREEDOM FIELDS. Applications invited from duly 
qualified registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER in Surgery, vacant 3rd August, 
1952. The appointment will be for a period of 12 months and is 
renewable. The Hospital is recognised for the Fellowship of the 
Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. - 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 

(1) RES SIDENT ANASTHETIST 

vacant now 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 

now, and 6th, 14th, and 22nd July, 1952. 
(3) HOUSE SURGEON, Freedom Fields Section, 
16th June, 1952. 

(4) HOUSE SURGEONS, Devonport Section, vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Pathology, 
vacant immediately. The appointment will be for a period of 
12 months. A new area laboratory at the South Devon and 
East Cornwall Hospital, Greenbank-road, Plymouth, which will 
provide excellent modern working facilities, was opened on 15th 
April, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned, as soon as possible. 

ARTHUR R, Cash, Secretary. 
7, Nelson-gardens, Stoke, Devonport. 
PRESTON ROYAL INFIRMARY. (400 acute beds.) 
Applications are invited for the following posts : 
RESIDENT HOUSE SURGEON (aneesthetics). 
HOUSE OFFICERS for special departments—viz 
Orthopedics, Ophthalmic, Urological. 

Please apply to Secretary, Preston and Chorley 

Management Committee, Royal Infirmary, Preston. 

HILL, Secretary. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
Applications are invited for the appointment of ORTHO- 
PEDIC HOUSE SURGEON at the above Hospital. This is 
the main Orthopedic and Accident Centre of the Group serving 
a population of 500,000. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

). H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 Surgical Beds.) Applications are invited for the following 
appointme nts : 
SENIOR HOUSE SURGEONS. 
HOUSE SURGEON. 


Applications, stating age, 
” 





, Greenbank Road Section, 


vacant 


, Casualty, 


Hospital 





experience, and qualifications, and 


names of 2 referees, should a submitted as soon as possible to 
H. Hurst, 
Portsmouth Group Hsepital Management Committee. 
35, Grove-road South, Southsea. 
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PORTSMOUTH. SAINT MARY’S HOSPITAL. (773 
Beds. ) Applications are invited for the appointment of 
wa to HOUSE OFFICER (Casualty Department). 
Applications, stating age, experience, and qualifications, oc 
name s of 2 re ferees, should be submitted as soon as possible to 
E. H. Hurst, 
Portsmouth Group Hospital Management Committee. 
35, Grove-road South, Southsea. 
PORTSMOUTH. SAINT MARY'S HOSPITAL. 
cations are invited for the appointment of : 
HOUSE SURGEON 
HOUSE PHYSIC IAN, 
The Hospital has 150 acute surgical be “ds and 74 acute medical 
“eo and is recognised for the F.R.C. 
Applications, stating age, experie nee, and qualifications, and 
names of 2 referees, should be somes d as soon as possible to 
H. Hurst, 
Portsmouth Group Hospital Management Committee. 
35, Grove-road South, Southsea. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
Doctors qualified at least 2 years, vacant end of May. The 
Hospital has 115 Beds, of which 85 are surgical. The resident 
staff consists of this post, a House Surgeon and a House 
Physician. Consultants visit regularly and opportunities also 
exist for visits with them to other hospitals. 
Apply, with the names of 2 referees, to 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER required. 
Single-handed post dealing with both medical and surgical cases. 
Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 


READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners (Male) for post of RESI- 
DENT HOUSE SURGEON to the Area Accident and Ortho- 
peedic Department, vacant immediately. Also casualty duties. 
Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—-4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSK SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 
Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, should be 
submitted to the unde engeee immediately. 
N. DEANS, Administrative Assistant. 
Camborne- Redruth ag Redruth. 


Appli- 


RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. KESI- 
DENT HOUSE SURGEON (House Officer grade), vacant 


Ist July. 
Applications, giving full particulars, with copies of 3 testi- 
monials, should be forwarded to the Group Secretary, Royal 
Hospital, Richmond, Surrey, within 7 days of the appearance 
of this advertisement. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(recognised for F.R.C.S.), which is now vacant and is of 6 
months duration. The duties are predominantly in general 
surgery, but the successful applicant will also be responsible 
to the Consultant Orthopedic Surgeon for all orthopedic and 
fracture cases. Salary according to ong ys appointments held. 

Applications, with copies of at least 2 recent testimonials, 
should be sent immediately to the undersigned at the General 
Hospital, Rochford, Essex. J.C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in the 
General Surgical Unit of the above Hospital. 6 months appoint- 
ment. This very active General Surgical Unit of approximately 
100 Beds affords ample opportunity for candidates to obtain 
first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and detai® of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
RUGBY. HOSPITAL OF ST. CROSS. 
required for General Surgical Department. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Hospital Secretary. 

AMENDED ADVERTISEMENT 
SALISBURY GENERAL HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD, SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SURGICAL OFFICER 
(Registrar) at above Hospital. 

Further details and application forms obtainable from, and 
should be returned to, Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement, 


House Surgeon 
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SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to the 
Orthopedic Department, for a period of 6 months as from 
ist August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as from Ist July, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applic — are invited 
for the appointment of RESIDENT HOL » SURGEON 
for a period of 6 months. Post vacant at prese a 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months from 22nd May, 1952 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department, for a period of 6 months from 
Sth June, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. BOARD OF MANAGEMENT FOR THE 
GLENLOMOND AND OCHIL HILLS HOSPITALS Applications are 
invited for the post of SENIOR HOUSE OFF ICER for Glen- 
lomond Hospital (140 tuberculosis beds). The post is resident 
and applicants must have been registered for not less than 2 
years, of which 12 months must have been spent in House Officer 
appointments. 

Applications, giving details of previous experience, together 

with the names of 3 referees, should be submitted immediately 
to the Medical Superintendent, Glenlomond Hospital, By 
Kinross. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The post is non-resident and the salary is 
in accordance with the scale £700—£50—£1000. Applicants should 
have previous experience in obstetrics in hospital or general 
practice. 

The schedule of application and further particulars of the 
post may be obtained from the undersigned, with whom applica- 
tions should be lodged by Wednesday, 4th June, 1952. 

A. M. FRASER, M.D. 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointments of SENIOR HOUSE 
OFFICERS (2 posts—both living out) in Tuberculosis at 
Robroyston Hospital, Glasgow, which will be for 1 year in the 
first instance. All forms ef tuberculosis are treated in the 
Hospital. The appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names of 3 referees, should 
be submitted not later than 3lst May, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.: 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. MEARNSKIRK HOSPITAL, NEWTON MEARNS. Applications 
are invited from suitably qualified medical practitioners for the 
following appointments, which will be for 1 year in the first 
instance :— 

SENIOR HOUSE OFFICER in Tuberculosis (to work in 

.Orthopeedic Wards). 
SENIOR HOUSE OFFICER in Tuberculosis (to work in 
Pulmonary Wards, including Thoracic Unit). 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
by the 3ist May, 1952, to the Secretary, Board of Management 
for Glasgow Victoria Hospitals, 40, St. Vincent-place, Glasgow, 
C.1. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 1 
year. _ the first instance :- 

NIOR REGISTRAR in Anesthetics based at Stobhill 
Howital Glasgow 

SENIOR REGISTRAR in E.N.T. Surgery based at Glasgow 
Royal Infirmar 

SENIOR REGISTRAR in Orthopedics based at the Victoria 
Infirmary, Glasgow 

SENIOR REGISTRAR in Psychiatry at Hawkhead Mental 
Hospital and the Victoria Infirmary, Glasgow, and associated 
Clinics. Married quarters are available at Hawkhead Mental 
Hospital. 

SENIOR REGISTRAR in Pathology based at the Southern 
General Hospital, Glasgow. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 16th June, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 





SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Psychiatry, main duties at Kingseat Hospital, 
which comes under the Board of Management for the Aberdeen 
Mental Hospitals. Candidates should have experience in their 
specialty and preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 6th June, 1952, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Applications are invited for the following posts at the 
above Hospital. 

HOUSE SURGEON (Senior House Officer grade) now vacant, 
main duties general surgery, part duties gynecology and 
radiotherapy. 

HOUSE SURGEON (House Officer grade) ~~ nm end of 
May. Main duties general surgery, part duties E. 

Full details of qualifications and experience, nha wate 2 referees, 
to Group Secretary, War Memorial Hospital, Scunthorpe, Lincs. 
SHEFFIELD. KING EDWARD VII ORTHOPZADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 months notice either side. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applieations are invited from registered practitioners for a 
post of PASDIATRIC HOUSE PHYSICIAN which will become 
vacant on 15th July. Salary in accordance with National 
Health Service regulations. 

Applications should be sent to the Superintendent not later 

than 9th June, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for the 
post of HOUSE SURGEON. Salary in accordance with National 
Health Service regulations. 

Applications to be forwarded 
Superintendent. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from yo qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit. Pre ference e will be given to candidates 
with experience in chest diseases and holding a higher surgical 
qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 








immediately to the 


W. STANSFIELD, Group Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
poaleen post of SENIOR HOUSE OFFICER (Male or Female) 
in the Casualty Department. Facilities also for experience in 
Orthopedic Department if desired. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. , W. STANSFIELD, Secretary. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a 
hospital. Salary £670 p.a. (subject to a deduction of £165 p.a, 
for residential emoluments). The appointment is normally for 
1 year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to be forwarded 

forthwith to the Secretary, sheffield No. 3 Hospital Management 
Committee, Lodge Moor Hospital, Sheffield, 10. 
ST. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
REGISTRAR required at above Hospital for 1 year in first 
instance. This is a modern hospital where 713 mental defectives 
of all types and ages are under care. Approved for D.P.M. 
Married or single quarters available. 

Application forms obtainable from, and returnable to, 

Secretary, Hospital Management Committee, Harperbury 
Hospital, St. Albans, Herts, by 9th June, 1952. 
ST. HELENS HOSPITAL, Marshalls Cross-road, 
ST. HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
giving 2 2 names for reference, should be forwarded to the unde r- 
signed as soon as possible. 

N. RicHarps, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEON required mid-June. Tenable 
for 6 months. : é 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. ‘7 

i 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE PHYSICIAN (resident) required early 
July. Tenable for 6 months. 

Applications, with copies of testimonials, to be 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, 
forwarded as soon as possible to the Secretary, 
Group Hospital Management Committee, 
Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 


forwarded 


should be 
Southampton 
Bullar-street, 


(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 


to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretarv, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIANS (2) resident, required early and mid- 
July. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required 
for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (250 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPA®DIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), now vacant. 
The successful applicant will be allowed to attend for 2 days 
a month at The Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry, for postgraduate study, with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (250 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of HOUSE 
PHYSICIANS (2 posts), vacant Ist July, 1952 

Applications, stating age, qualifications, 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

12th May, 1952. J.P. MALLert, Group Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, 
previous hospital appointments, 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY (near), CROSS HOUSES HOSPITAL. 
(183 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for above 
Hospital. Applicants should possess some knowledge of 
obstetrics. Salary £670 p.a., less a deduction of £150 p.a. in 
respect of residential emoluments. 

Applications should be made to the 


(471 Beds.) 
mid-July. Tenable 


nat ionality, and 


qualifications, and 
together with copies of recent 


Secretary, Group 15 


Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 
28th April, 1952 J. P. MALLETT, Group Secretary. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, now vacant. Post recognised for the 
D.L.O. RCS. 
Applications, 
experience, 


stating age, 


qualifications, nationality, 
together 


with copies of recent testimonials, 
be sent to J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management ( 
Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKS. UPTON HOSPITAL. Resident 
SENIOR HOUSE OFFICER (gynecological) required. Salary 
on national scale. 
Applications, stating age, experience, and qualifications with 
dates, together with the names of 2 referees, should be sent. to 


and 
should 


ommittee. 


the Hospital Secretary. 
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SOUTHEND. GENERAL HOSPITAL. House Surgeon 
(House Officer grade) required for duties in Ophthalmic Depart- 
ment with relief duties in E.N.T,; Department. Salary according 
to previous appointments held, less deductions for board. 

Applications, with details of qualifications, &c., and copies 
of recent testimonials, to reach the undersigned by 3lst May, 
1952. J. C. FIELD, Secretary 

Southend-on-Sea Hospital Manageme nt Committee. 
SOUTHEND. GENERAL HOSPITAL. Required, 
RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 
grade) at the above Hospital. Post vacant Ist June, 1952 

Applications, &c., to reach the undersigned not later than 
28th May, 1952. J .C. FIELD, Secretary. 
STOKE-ON-TRENT. ciTy GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. A Locum 
SENIOR REGISTRAR in Obstetrics and Gynecology is required 
for a period of approximately 2-3 yyy: from 16th June, 1952. 
The Hospital is recognised for M. R.C.C 

Applications, with details of age, a qualifications, 
and experience, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for the post of RESIDENT 
eeaon OFFICER (general surgery). Post recognised for 

.R.C.S. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 

STOCKPORT INFIRMARY. (175 Beds.) 
are invited for the post of HOUSE 
and gynecology). The post becomes vacant on 15th June, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire, 15th May, 1952. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :-— 

SENIOR HOUSE OFFICER (orthopedics) to the Group. 
The post is non-resident and becomes vacant Ist August, 1952. 

RESIDENT SURGICAL OFFICER (Senior House Officer) 
at Stepping Hill Hospital (464 Beds), Stockport. The post is 
recognised for the F.R.C.S. and will be vacant 5th July, 1952. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to— 

H. G. Prick, Secretary. 
_ 598, Shaw-heath, Stockport, 12th May, 1952. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 


posts : 
SENIOR HOUSE OFFICER (anesthetics) to the 
which is recognised for the D.A., 


The post, 
will become vacant Ist September, 1952. 
(175 Beds) 


Stockport Infirmary 
R ESIDENT SURGICAL OFFICER (Senior House Officer 
which is recognised for the F.R.C.S., is now 


Applications 
OFFICER (general surgery 


Group. 
is non-resident, and 


grade). The post, 
vacant 

SENIOR HOUSE OFFICER (anesthetics). 
recognised for the D.A., and the post, 
become vacant 3rd July, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be addressed to H. G. PRICE, Secretary. 

59B, Shaw-heath, Stockport, Cheshire, 13th May, 


The Hospital is 
which is resident, will 


1952. 


STONEHOUSE. GLOS. STANDISH HOUSE SANA- 
TORIUM AND ANNEXE. (310 Beds.) Applications are invited 
for the resident post of JUNIOR HOSPITAL MEDICAL 


OFFICER at the above Hospital for the treatment of all forms 
of tuberculosis. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be made to the Secretary, 
Standish House Hospital Management Committee, Standish 
House, Stonehouse, Glos., not later than 31st May, 1952. 

A. BRINSFORD, Secretary, 

Standish House Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Surgical U “4! at the above Hospital. The salary will 
be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 


Hospital, Swansea. O. C. HOWEFLLS, Secretary, 
Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 


Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE SURGEON at the 
above Hospital. The salary will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty and Orthopedic Departments. Salary and 
conditions of service will be according to the National Health 
Service 

Applications, stating age, qualifications, and experience, should 
be addressed to the Medical Supe rintendent, Morriston Hospital, 
Swansea. C. HowEgLLs, Secretary, 

G RM: Hospital Management Committee. 


scale. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of 
CASUALTY OFFICER of Junior Hospital Medical Officer 
grade to the above Hospital 

Full particulars of age, qualifications, and experience, should 
be forwarded to O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road. Swansea. 

SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from medical practitioners (Female) for the 
resident appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER, for work in the Medical and Surgical Departments. 

Applications, stating age, experience, and qualifications, 
with the names of 3 referees, should be forwarded to 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWINDON HOSPITAL. Department of Gynecology and 
OBSTETRICS. SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESIDENT 
HOUSE OFFICER in the Gynecological Department at St. 
Margaret’s Hospital, to commence on Ist July. The post is 
tenable for 6 months after which, subject to satisfactory service, 
the holder will be encouraged to remain for a further 6 months 
as Resident in the Swindon Maternity Hospital. These are very 
busy Departments and offer good experience, and the appoint- 
ments are recognised for the Membership and Diploma of the 
R.C.O.G. 

Applications should be sent to the Secretary, Swindon and 

District Hospital Management Committee. 7, Okus-road, 
Swindon, as soon as possible. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required. 
The post, which is recognised for the F.R.C.S.. becomes vacant 
on 14th July. Salary on national scale. 

Applications, stating age, experience, and qualifications with 

dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 16th June. Post recognised for the F.R.C.S8. Salary 
on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant on 17th July. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital : 212 Beds—8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY (General 
Hospital—-212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant 13th August, 1952. Preference will be given to applicants 
working for a higher qualification in general medicine. 

Applications, giving details of age, nationality, qualifications, 

and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (medical), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
WORCESTER (near). KNIGHTWICK SANATORIUM. 
(100 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. The post, which is a 
resident one, would be suitable for a candidate convalescent from 
tuberculosis. Single quarters provided. There is ample oppor- 
tunity for gaining experience in the modern treatment of 
pulmonary tuberculosis, and minor thoracic surgery is frequently 
undertaken. Arrangements could be made for chest clinic 
work if desired. Salary and conditions of service in accordance 
with National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the Secretary, South Worcester- 
shire Hospital Management Committee, Worcester Royal 
Infirmary, not later than 10th June. 





THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of SURGICAL 
HOUSE OFFICER (either sex) for period of 6 months in first 
instance, wide surgical experience obtained. Post recognised 
for F.R.C.S. examination. 

Forms of application obtainable from GrorGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited from suitably 
qualified candidates for the appointment of E.N.T. SENIOR 
HOUSE OFFICER for duties mainly at the Warwick Hospital. 
Salary, terms and conditions of service in accordance with 
Ministry of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 2 SENIOR 
HOUSE OFFICERS required. Salary £670 in accordance with 
the terms and conditions of service published by the Ministry 
of Health. A house or flatlet is available. Modern treatment 
is carried out ; there is a neurosis unit, and systematic teaching 
is given for the D.P.M. 

Apply to the Medical Superintendent, giving names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WAKEFIELD. THE GENERAL HOSPITAL, Park 
Lodge-lane, WAKEFIELD. (160 Beds.) Applications are invited 
for the appointment of a SENIOR HOUSE OFFICER in 
General Surgery at the above Hospital. Terms and conditions 
of service are in accordance with the National Health Service 
Act and Regulations thereunder. 

Application forms may be obtained immediately from the 
Medical Superintendent. 

W. READ, Secretary, 

Hospital Management Committee No. 9 Wakefield A Group. 
WAKEFIELD. THE GENERAL HOSPITAL, Park 
Lodge-lane, WAKEFIELD. (160 Beds.) Applications are invited 
for the appointment of a HOUSE PHYSICIAN at the above 
Hospital. The ‘post is resident and the salary scale £350-£450 
p.a., less £100 as residential emoluments. 

Application forms may be obtained from the Medical 
Superintendent. ’. READ, Secretary, 

Hospital Management Committee No. 9 Wakefield A Group. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (general surgery). Salary £670 p.a., charge of £130 
p.a. for board and lodging. 

Address applications with full particulars of qualifications, 
experience, &c., and names and addresses of 2 persons for 
reference, to G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 
WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 

Applications should be forwarded to 

1. L. Boot, Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WOLVERHAMPTON * HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 

HOUSE OFFICER (Fracture and Orthopedic Department). 

HOUSE OFFICER (Junior Casualty Officer). 

HOUSE OFFICER (Junior Anesthetist), recognised for 
Diploma in Aneesthetics. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE OFFICER. 

New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery ). 

SENIOR HOUSE OFFICER (obstetric and gynecological), 
resident, vacant Ist July. The appointment is to the 
Obstetric and Gyneecological Service of Group No. 16 
Birmingham Region, and is primarily centred at New Cross 
Hospital (40 obstetric beds). The post is recognised for the 
D.Obst.R.C.0.G, i ; 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL. Applications are invited for the post of 
SENIOR HOUSE OFFICER. The appointment is full-time 
at a salary of £670 p.a. Board-residence for an unmarried 
applicant for which a charge of £150 will be made is available. 
The Hospital has over 2000 Beds and an admission-rate of about 
900 a vear. All forms of treatment are undertaken and out- 
patients clinics at general Hospitals are run by the Hospital staff. 
As far as is possible facilities will be offered for attendance at 
lectures in London (1 hours journey) for the D.P.M. Previous 
general but not psychiatric experience necessary. 

Applications, with full particulars, and the names and addresses 
of not less than 2 referees, to be sent to the Physician-Super- 
intendent of the Hospital not later than 14 days after the 
appearance of this advertisement. 
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WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL. Applications are invited for the post of 
SENIOR REGISTRAR at the above Hospital of over 2000 
Beds, with an admission-rate of about 900 p.a. This appointment 
will be temporary for 6 months but it is hoped that it will become 
permanent when the final allocation of Senior Registrars is 
made in the region. The Hospital offers experience in all branches 
of psychiatry including modern treatment and outpatient 


clinics. As far as possible facilities will be made available for 
study for higher qualifications. Possession of the D.P.M., is 
essential Board and residence for an unmarried applicant 


for which a charge of £175 p.a. will be made is available, but 
optional. Salary £1000 p.a. 

Applications, with full particulars, and the names and addresses 
of not less than 2 referees, to be sent to the Physician-Super- 
intendent of the Hospital not later than 10 days after the 
appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited — registered medical practitioners for the appoint 

ment of a SENIOR REGISTRAR in Psychiatry at the North 
Wales Hospital for Nervous and Mental Disorders, Denbigh. 
The Hospital provides a comprehensive Mental Health Service 
for North Wales. Outpatient clinics at the major general 
hospitals are maintained and there are associated Child Guidance 
Services. Facilities exist for every modern therapy and there 
are departments of psychology and electrocardiography. Modern 
open-door reception units deal with an annual admission-rate of 
over 800. Candidates should have had previous experience in 
psychiatry. The post will be subject to review annually. Single 
quarters, or flat for a married man are available. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Commiteee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 

(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited from suitably qualified practitioners for 
the appointme nt of RESIDENT PACDIATRIC HOUSE 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 
The Hospital is recognised for the D.C.H. examination. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

. Ric HARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs, 
WILLESBOROUGH HOSPITAL, near Ashford. South 
FAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to be made to the Group Secretary, 
* Ash-Eton,”” Radnor-park West, Folkestone. 

WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, Applications are invited for the full-time post of 
REGISTRAR (non-resident) to the Department of Physical 
Medicine in the above Group, to work at the main Hospital(s) 
and in the Peripheral Departments. The work will include all 
branches of physical medicine and the post is recognised by the 
Examining Board in England for Part II of the D.Phys.Med. 
forms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, Royal 
Hampshire County Hospital, Winchester, and must be completed 
and returned within 14 days of the appearance of this 
advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. REGIS- 


TRAR in Anesthetics (Registrar grade) required at above 


Hospital. Post is non-resident and preference will be given to 
applicants holding the D.A. 

Application forms obtainable from the Secretary, Winchester 
Group Hospital Management Committee, Royal Hampshire 
County Hospital, Winchester, and must be completed and 
returned within 14 days of the appearance of this advertisement. 
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YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments : 3 

Westwood Hospital, Beverley, Yorks 

(a) SENIOR ORTHOPAEDIC HOUSE SURGEON required 
immediately. Post recognised for F.R.C 

(b) HOUSE SURGEON required for general surgical duties. 
Post vacant mid-June. Recognised for F.R.C. 

(c) SENIOR HOUSE OFFICER in Gu. and Gyneeco- 
logy. Post vacant mid-June. Maternity Unit of 24 Beds and 
Gynecological Annexe of 18 Beds. 

East Riding General Hospital, Driffield, Yorks 

(d) SENIOR HOUSE PHYSICIAN 

(ce) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, ms some anesthetics. 

Northfield Sanatorium, Driffield, Yorks 

(f) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 

Broadgate Hospital, Beverley, Yorks (Mental) 

(9) HOUSE PHYSICIAN required for general medical 
duties. Post vacant now. 

Salaries for (a), (ec), (d), and (f) £670 p.a., and for (6), (¢ 
and (q) £350—£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, and cxperience, 
to the Secretary, Westwood Hospital, Beverley. Yorks. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND, Applications are invited from 
medical practitioners, either registered or eligible for registra- 
tion in New Zealand, for the position of RESIDENT MEDICAL 
OFFICER, Silverstream Hospital. Applicants should _ be 
interested and, if possible, experienced in geriatrics. Salary 
scale in accordance with the Hospital Employment Regulations, 
namely £NZ1100 p.a. rising to £NZ1400 p.a. by annual incre- 
ments of £NZ50. (These rates are subject to the general wage 
increase of £160 p.a.) Full particulars of the position are given 
in a schedule of information, copies of which may be obtained 
apo application to the High Commissioner for New Zealand, 
415, The Strand, London, W.¢ 

Applic ations, giving full partic ulars as to age, whether married 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by air mail to reach the 
undersigned not later than Friday, 6th June, 1952. Copies of 
recent testimonials should also be forwarded. 

J. B. 1. Cook, Secretary. 

UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist July, 1952, and Ist September, 1952. 
Salary $1800 first year and $3000 second year, including full 
maintenance. This is a large community hospital. Training 
in all branches of ansesthesia. 

Applications, stating age, nationality. qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anssthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 

U.S.A. NORTON MEMORIAL INFIRMARY, Louisville, 
KENTUCKY, U.S.A. (280-Bed General Hospital with special 
department in psychiatry.) Approved by American College of 
Surgeons and by American Medical Association for Internship 
and Residency. INTERNSHIPS beginning Ist July, 1952 
Only graduates from approved university schools accepted. 
Excellent rotating services in medicine, surgery, obstetrics, and 
psychiatry. Stipend Gee per month, plus full maintenance. 
Apply air mail to A. E. HARDGROVE, Administrator. 


U.S.A. vncecn teem en HOSPITAL, Bridgeport, Connec- 
Ticut. ROTATING INTERNSHIPS available, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance. Stipend $100-—$150 per month. 
Apply Administrator. 
NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1260. 
NEw YORK. THE oP pentivet HOSPITAL, Brooklyn,1. 
JUNIOR ASSISTANT RESIDENCIES in Internal Medicine, 
2 JUNIOR ASSIST ANT RESIDENCIES in Surgery, 3 


ROTATING INTERNSHIPS in active general teaching hospital 








connected with medical school; fully approved reside ney 
programmes. Liberal stipends and perquisites. 
Apply J. RUSSELL CLARK, Director. 


fe The Brooklyn Hospital, Brooklyn, 1, New York 





Public Appointments 


GATESHEAD. COUNTY BOROUGH OF GATESHEAD. 
Applications are invited from duly qualitied men in possession 
of the D.P.H., C.P.H., or D.C.H. for the post of ASSISTANT 
MEDICAL OFE rt " R OF HEALTH AND ASSISTANT 
SCHOOL MEDIC OFFICER in the Public Health Depart- 
ment, Sdlary will 3 within the scale commencing £850 and 
rising to £1150 p.a., by annual increments of £50, having regard 
to the experience of the candidate in similar posts. The appoint- 
ment is superannuable, subject to medical examination, and is 
terminable by 1 months notice from either side 

A list of the duties of the office may be obtained from the 
Medical Officer of Health, Greenestield House, Mulgrave- 
terrace, Gateshead, to whom applications, stating age, and 
experience, and accompanied by not more than 3 recent testi- 
monials, should be sent in envelopes endorsed “* Assistant 
Medical Ofticer,”’ not later than 14th June, 1952. Candidates 
are reque sted to state whether they are related to any member 
of the Council or Senior Officer employed by this Corporation. 

14th May, 1952 J. W. PoRTER, Town Clerk. 
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BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER. Preference will 
be given to applicants possessing the Diploma in Public Health 
or the Diploma in Child Health. Salary on the scale £850—£50 
£1150 p.a. Travelling and subsistence allowances on the County 
Council’s scale will be paid. The appointment is superannuable 
and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, to 
whom omnes — applications must be returned by 28th June, 
1952 R. Crowcu#, Clerk of the Bucks County Council. 

( Younty Hall. Aylesbury, May, 1952 


BRIGHTON. COUNTY BOROUGH OF BRIGHTON. 
Appiications aré invited from registered medical practitioners 
for the appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (Female). The duties at present are mainly in the 
School Health Service. The possession of the D.P.H. or D.C.H. 
will be an advantage. The salary scale is £850-£50-£1150 p.a. 

Application forms and particulars of appointment may be 
obtained from the Medical Officer of Health and School Medical 
Officer, Royal York Buildings, Brighton. Closing day 14th June. 


G. Drew, Town Clerk. 
Town Hall, Brighton, 1, 


BIRMINGHAM. CITY OF BIRMINGHAM. 
HEALTH DEPARTMENT. Temporary ASSISTANT 

OFFICER (Male or Female) for Maternity and Child Welfare, 
The duties will be mainly in connection with maternity and 
child welfare as well as the medical aspects of the care of deprived 
children. Applicants should have had experience in work with 


J. 

May, 1952. ; 
Public 
MEDICAL 


mothers and children, including a 6 months resident post in a 
maternity hospital and in a children’s hospital. The D.P.H. 
or D.C.H. will be considered an additional qualification. Salary 


£850 €: 50-£1150 p.a. 

Pension scheme 

examination. 
Form 


according to qualifications and e xperience 
(including Widows and Orphans); medic al 


obtainable from Medical Officer of Health, Council 
House, Birmingham, 3. Applications with 3 testimonials to 
be returned by 14th June. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Whole-time DENTAL OFFICER for 
Maternity and Child Welfare. Duties will be concerned with 
dental inspection and treatment of expectant and nursing 
mothers, and young children up to the age of 5 years. Salary 


£800—-£50-£1250 p.a., with placement on the sc ale according to 
experience, up to a maximum of 5 years. *ension scheme 
(including Widows and Orphans) ; medical examination. 
Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to Medical Officer of Health, 
Council House, Birmingham, 3, not later than 14th June. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION, 
position vacant. DUBLIN PORT MEDICAL OFFICER. 
Minimum age limit 27. Essential qualifications include D.P.H. 
or equivalent. Salary £900—£27-£1100 plus temporary bonus 
of 11.6%. 
Application forms and 





particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed applications form: 5 P.M. on 30th May, 1952. 


GOVERNMENT OF CEYLON. Applications are invited 
under the Technical Coéperation Scheme of the Colombo Plan 
for the post of a PSYCHIATRIST (Male or Female) who has 
experience in child guidanc’, to teach and train personnel and 
conduct Child Guidance Clinics. Age limit about 50 years. 
1 year appointment (working in Colombo) with first-class return 
passage. Salary up to £2750, plus substantial overseas allow- 
ances according to circumstances (the latter not subject to 
United Kingdom tax). 

Write giving age, full particulars of experience, and qualifica- 
tions, and the names of 2 referees, to the Secretary (Division 5a), 
Ministry of Health, Savile-row, London, W.i 


PHYSICIANS WANTED 
join the Division of Psychiatry, 
Health, Province of Manitoba, 
HOSPITAL FOR MENTAL DISEASES, 
anc 
THE MANITOBA SCHOOL, PORTAGE LA PRAIRIE, MANITOBA 
Qualifications : Psychiatrist with approximately 5 years 
experience required at the above Hospitals to take charge 
of the outpatient clinic in the first instance and thereafter 
such duties as required by the Superintendent. Appli- 
cants must be British graduates and eligible for registra- 
tion in Manitoba (approximate requirements : registra- 
tion with the G.M.C., training in an approved medical 
school, and a year as house officer or interne). 
Salary Schedule: $6300—-$6900 per annum. 


to Department 
for positions at 


SELKIRK, MANITOBA 


of 


A deduction of $100 a month is made, for which is 
provided : a large, fully furnished suite, all household 
linen, cooking utensils, cutlery, crockery, &c., food from 
the hospital stores for doctor and family, light, heating, 


and laundry. 


The status is approximately e quivale nt to Senior Hospital 
Medical Officer. The Hospital is well equipped, including 


E.E.G. and excellent laboratory facilities. 
The above position is permanent after a probationary 
period, and offers full Civil Service benefits including 


pension plan, 4 weeks vacation with pay annually, and 
liberal sick leave with pay. 
Apply for full particulars to : 
MANITOBA c IVIL SERVICE COMMISSION 
. Legislative Building, 
W fone Manitoba, Canada. 





CROYDON. 
ASSISTANT 
ASSISTANT 


COUNTY BOROUGH OF CROYDON. 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications 


are invited for this established appointment from registered 
general practitioners with at least 3 years experience after 
qualification, for duties mainly in the School Health and 
Maternity and Child Welfare Services. The possession of the 
D.P.H. or D.C.H. will be an advantage. Salary within the scale 
£850-—£50-£1150 p.a. 

For further particulars with application form, apply to the 
Medical Officer of Health, 45, Wellesley-road, ¢ roydon. Applica- 


tions must be returned to him by 
accommodation is offered. 


3rd June, 1952 
( anvassing will disqui lity. 
. TABERNER, Town Clerk. 


DUDLEY. COUNTY BOROUGH OF DUDLEY. Appli- 
cations are invited from Male registered medical practitioners 
for the appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER 
Applicants must have the D.P.H. and have had previous 
experience in a Public Health Department. Recognition by 
the Ministry of Education for the ascertainment of educationally 
subnormal children is desirable. Duties are mainly clinical but 
will include administration and the Officer will act for the 
Medical Officer of Health in his absence. Salary in accordance 
with Industrial Court award, £966 13s. 4d.—£50-£1166 13s. 4d 
p.a. Commencing salary in accordance with qualifications and 
experience. 
Applications, 


No living 


together with the names of 3 persons to whom 


reference may be made, should be received by me not later than 
Monday, 16th: June, 1952 
P. D. Wapswortn, Town Clerk. 
The Council House, Dudley, 12th May, 1952. 


GOVERNMENT OF UNITED KINGDOM OF LIBYA. 


Applications are invited for the appointment of DIRECTOR 
of Medical Services under the Provincial Administration of 
Cyrenaica with responsibility for all aspects of the administra- 
tions medical and health services. Inclusive salary £1400—£35 
£1575 p.a., plus tax free Foreign Service Allowance £160—£530 
p.a., according to individual circumstances. Salary is not 
liable to British income-tax (Schedule E). No local income-tax 
at present. The appointment will be subject to medical fitness 
and the initial contract will be for 2 years. Home leave is 72 
days for each 2 years of resident service and local leave 18 days 
annually. Passages for officials and their families at Government 
expense 


Applic ation forms from Foreign Office (A.A.T.), 17, Carlton 
House-terrace, London, S.W.1, should be completed and 
returned within 10 days of the appearance of this advertisement. 


LANCASHIRE COUNTY COUNCIL. Applications invited 
from registered medical practitioners for appointment of 6 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Possession 
of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Posts super- 
annuable. 

Application forms and 
County Medical 
Preston. 


MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from duly qualified medical practitioners for 
the appointments of ASSISTANT MEDICAL OFFICERS. 
Possession of the D.P.H. or similar qualification would be an 
advantage. The duties will mainly be the medical inspection 
and treatment of School] Children and Infant Welfare Work. 
The salary will be at the rate of £850 p.a., rising by increments 
of £50 to a maximum of £1150 p.a. The successful candidates will 
be required to act. under the direct supervision of the County 
Medical Officer ; to devote whole time to the work of the 
County Council, and to restde in such place as the County Council 
may determine. The posts will be subject to the provisions of the 
National Health Service superannuation regulations, and to a 
satisfactory medical examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained 
from the County Medical Officer, to whom applications, accom- 
panied by copies of not more than 3 testimonials, are to be sent 
by 31st May, 1952 

VERNON LAWRENCE, 

County Hall, Newport, Mon. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE Applications are invited from fully 
qualified and registered _medic al practitioners for the post of 
Whole-time ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary scale £850-£1150 p.a. by annual increments of £50. 
The duties will consist of routine medical inspections in schools 
and clinic work. Experience in refraction work is desirable. 
The appointment is subject to the provisions of the National 
Health Service superannuation regulations and is terminable 
by 1 months notice on either side. The successful candidate 
will be required to pass a medical examination. 
Forms of application, which may be obtained 
undersigned, should be completed and returned as 
possible. H. DrBpEN, Chief Education 
Town Hall, Hanley, Stoke-on-Trent 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experience in the treatment of 


further particulars 
Officer of Health, East Cliff 


obtainable from 
County Offices, 


Clerk of the Council. 





the 
as 


from 
soon 
Officer. 


children. Possession of the D.P.H. or D.C.H. qualifications will 
be an advantage. Salary £850 p.a., rising to £1150 p.a. by annual 
increments of £50. Superannuable post. Subject to satisfactory 


medical examination. ; 
Application forms and particulars of the appointment obtain- 


able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 14th June, 1952. 
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HER MAJESTY’S COLONIAL SERVICE, Tanganyika 
A Woman MEDICAL OFFICER is required. She must be 
prepared to go on tour and to train Africans. Her work would 
primarily be with women and children but she must be prepared 
to undertake general duties. Appointment can be made on a 
permanent basis with pension (non-contributory) at the age of 


45-55, or on short-term contract with gratuity on satisfactory 
completion of service. A candidate in the National Health 
Service may resign from the National Health Service but retain 


her superannuation rights during her time in Tanganyika (up to 
6 years) and receive a resettlement grant of 20% of the aggregate 
of her Tanganyika salary on leaving Tanganyika at the end of 


her engagement. Salary scale ranges from £3865 to £1590 p.a. 
A temporary allowance at the rate of 25% of salary is also 


payable, subject to a maximum of £250 p.a. Starting salary 
will be determined according to age, qualifications, and experi- 
ence. Special increments are given for approved higher quali- 
fications. Quarters provided at low rental. Free passages 
provided in both directions. Income-tax at local rates. Tour of 
service is from 24 to 36 months. Local leave is permissible and 
generous home leave is granted. Social and recreational amenities 
are good. Candidates must possess medical qualifications 
registrable in the United Kingdom, and some experience. 
Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S8S.W.1 (quoting reference No. 27215/76/52). 


HER MAJESTY’S COLONIAL SERVICE, British 
HONDURAS. A MEDICAL OFFICER is required for general 
duties. Appointment can be made on a permanent basis with 
pension (non-contributory) at the age of 55, or on short-term 
agreement renewable if desired. Arrangements can possibly be 
made for a doctor in the National Health Service to resign 
from the National Health Service but retain his superannuation 
rights during his time in British Honduras (up to 6 years) and 
receive a resettlement grant of 20% of the aggregate of his 
British Honduras salary on leaving the Colony at the end of his 
engagement. Salary scale ranges from £810 to £1200 p.a. at the 
current rate of exchange of the British Honduras dollar ($4 = £1). 
Private practice in district towns is permitted. (In Belize there 
is an allowance of £125 p.a. in lieu of private practice.) Quarters 
are available at a rental of 74% of salary, subject to a maximum 
charge of £120 p.a. Income-tax at local rates. Free passages are 
provided on appointment for Officer, wife, and children, not 
exceeding 4 persons in all. On leave, passages are provided for 
Officer and wife, and not more than 2 children, subject to the 
provision of funds annually by the Legislative Council. Local 
leave is permissible and generous peas leave is granted after 
each tour of from 2 to 3 years duration. Candidates must possess 
medical qualifications registrable in the United Kingdom. 
Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, Great 
pomith-st reet, London, S.W.1 (quoting re ference No. 27215/67/52.) 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male or Female). The duties will be 
mainly in connection with the Maternity and Child Welfare 
and School Medical Services, together with such other duties 
as the Medical Officer may from time to time direct. The 
possession of the D.P.H. or D.C.H. will be an advantage. The 
salary will be at the rate of £850 p.a., rising by annual increments 
of £50 to a maximum of £1150 p.a. Motor-car allowance in 
accordance with the Council's scale will also be payable. Where 
a candidate is at present in the service of another Authority 
on a rising scale, recognition may be given to past service with 
such Authority in fixing the commencing salary. The appoint- 
ment will be subject to the provisions of the National Health 
Service superannuation regulations, and the Local Govern- 
ment Superannuation Act, 1937. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions accompanied by copies of not more than 3 recent testi- 
monials should reach him not later than 2nd June, 1952. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of the 
Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the 
Corporation will be a disqualification. 

G. O’BRIEN, Medical Officer of Health. 


Town Hall, St. Helens, 9th May, 1952. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy.” 





NEWBRIDGE-ON-DEE AND CEFN MAWR, near Wrex- 


HAM, DENBIGHSHIRE. Applications invited for VACANCY 
(semi-urban), due to resignation of Woman doctor. List at 
present 1667. Residence and surgery available. Applications 
on Form E.C.16a to the undersigned be = 2nd June, 1952. 


TUDOR WILLIAMS, F.C 
Clerk of the Denbighshire and Flintshire i xecutive Council. 
11, Grosvenor-road, Wrexham. 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Services of Eye, Ear, Nose, and Throat Specialist and 


Canada. Neurological Surgeon required for Private Clinic, 
Regina, Saskatchewan. Terms and conditions will be comparable 
to private practice in Canada, and intending applicants are 
requested to supply brief particulars to the AGENT GENERAI 
FOR SASKATCHEWAN, 28, Chester-street, London, 8.W.1. 
Canada. Psychiatrist is required interested in adult and 
juvenile offenders, for diagnostic and consultative services in 
3 adult gaols and juvenile institutions ; therapy in selected 
and supervision of treatment plans.—Applicants are 
apeue sted to contact the AGENT GENERAL FOR SASKATCHEWAN, 
, Chester-street, S.W.1 
Seasan Missionary pouy (C. of E.). 
required, M.S. or F.R.C.S., in Surgery Department of Vellore 
Christian Medical Colle ge (supported by over 40 societies and 
the only Christian institution giving medical degrees in India). 
Initial contract 3 years, with the possibility of renewal by mutual 
agreement. Applicants should have had experience as Surgical 
Registrar and preferably teaching experience. The post offers 
unrivalled clinical experience in orthopedics of leprosy, &c., 
and surgery of tropical conditions. Remuneration at missionary 
allowance rates. Applicants must 4 convinced Christians in 
full sympathy with the aims of C.M.S.—Further information 
from Medical Superintendent, C MS 6, Salisbury-square, 
London, E.C.4. 
The North Kensington Women’s Welfare Centre invites 
applications from Women doctors for the post of sessional 
Medical Officer for work in Birth Control and Gynecology at 
their Uxbridge Branch, on Thursdays from 5.30 P.M. to 7.30 P.M. 
(approximately). Fee £2 12s. 6d. per session.—Please forward 
to the Superintendent at 12, Telford-road, Ladbroke-grove, 
W.10, full particulars of qualifications and experience together 
with copies of testimonials. 
Assistant Medical Officer required by Rhokana Corpora- 
tion Limited in Northern R hode sia for general practice under 
the direction of the Company’s Chief Medical Officer. Experi- 
ence in general practice is necessary, together with special 
knowledge and experience in gyneecology and obstetrics. The 
successful applicant will be required to work both at the 
European and African hospitals. 6 Medical Officers are employed 
and the hospitals serve a population of 5000 Europeans and 
47,000 Africans. The basic starting salary is £1380 p.a., part 
of which is deemed to be in lieu of private practice. In addition 
a variable cost-of-living allowance (at present about £9 per 
month) is paid and a fluctuating copper bonus at present about 
60% on basic salary. Contributory Pension Scheme and free 
Life Assurance Scheme. Outward passages for the Medical 
Officer and his family are provided and married accommodation 
partly furnished is available at a small rental. Transport is 
provided and leave is at the rate of 51 days per annum cumu- 
lative up to a maximum of 153 days.—Application forms may 
be obtained from ANGLO AMERICAN CORPORATION OF SOUTH 
AFRICA Lrp., 11, Old Jewry, London, E.C.2, which must be 
returned accompanied by the names and addresses of 2 referees 
(1 medical, 1 non-medical). 


Devon Rural Practice in beautiful country area. 


Cases 


South India. Locum 


Audited 


gross income £2240. Exchange desired for family reasons with 
doctor in Northern Ireland. House and surgery available to 
rent.—-Address, No. 684, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Retired doctor wants to relieve an over-worked doctor 
by part-time duties in return for genuinely modest salary. 
Unfurnished double accommodation essential. London pre- 
ferred.—-Address, No. 683, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


M.R.C.S. (Sheffield 1950) requires Assistantship, Sheffield. 
British. 35. Married. Hospital/G.P. experience. Free August. 
CLARKE, 809, Gt. Horton-road, Bradford. 

Secretary Receptionist required. Good shorthand and 
typing essential.—-Typed applications, stating age and experience, 
to Dr. EpwarpD LARKIN, 31, Wimpole-street, “4 8 

Ewell, Surrey. £5750 Freehold. Main road position, 14 
miles London. Well-appointed modern detached double- 
fronted house, specially built to suit professional man. Hall, 
2 reception rooms, kitchen and scullery, 4 bedrooms, model 
bathroom and separate w.c. Separate entrance to suite com- 
prising waiting-room, surgery and tiled cloakroom. Detached 
garage. Delightful garden with fruit trees. Immediate inspection 
recommended.—WILTSHIRES, Estate Offices, Ewell. Telephone : 
Ewell 1665/6. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98 Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 


W.1 (Telepbone : MUSeum 5386-7). 

** Aeratone "’ Therapeutic Bath equipment. The Liquidator 
of Hydrotonic Baths Ltd. has for disposal a complete set of 
** Aeratone ” Therapeutic Bath equipment at very moderate 
price.—Particulars from : W. R. MIDDLETON, Chartered 
Accountant, Britannic Buildings, Halifax. 


Orthopaedic Surgical Instruments for Sale, comprehensive 
set, property the late A.S. Blundell Bankart. Inspection and offers 
invited. BANKART, 63, South Edwardes-square, London, W.8. 
For Sale. Complete Nordensen Camera, as good as new. 
—-Box R, 370, LEE AND NIGHTINGALE, Liverpool. 


The British Journal of Medical Hypnotism. Quarterly, 








Specialist in Anesthesiology, required for services of a well- £1 1s. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
established clinic in industrial Canadian city. Further informa- SUARROE 

tion on request, and an interview may be arranged in London, Urgently required, back issue Lancet No. 6665 (May 26, 
England, the week of Ist July, 1952.—Address, No. 672, 1951), and Index to Vol. 57.—Box E.3, Strand House, 
THe LANCET Office, 7, Adam-street, Adelphi, L yndon, W.C.2 London, W.C. 
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TYROZETS 


Trade Mark 


Antibiotic-Ancsthetic Throat Lozenges 





& Pleasantly flavoured and completely stable. 

> Rarely cause sensitivity or produce resistant strains of bacteria. 

& Effective against bacteria usually encountered in oral and pharyngeal 
infections. 

ae Rapidly relieve irritation in mouth and throat. 

e Each lozenge contains 1 mg. of the antibiotic tyrothricin and 5 mg. of the 


anesthetic benzocaine. 


e Packed in plastic tubes of 12 lozenges. 


Informative literature and clinical package gladly seni on request. 





SHARP & DOHME LIMITED, HODDESDON, HERTS. 














Tue Lancer] THE LANCET GENERAL ADVERTISER [May 24, 1952. 








helps... 


One thin layer after another coats the 
liver concentrate, brewers’ yeast and 


crystalline vitamins in the Sur-bex tablet. 





Each coating serves a special purpose, but 
all combine to provide complete and lasting 
protection against any seepage of the odour and flavour of the 
contained vitamins. The result is a fragrant, delicious and easy- 
to-take tablet which furnishes a rich source of all the vitamin B complex 
factors without a trace of unpleasant taste or odour. When the 
patient opens a bottle of Sur-bex tablets, only the fresh, appetizing 


aroma of the outer coating can be detected—a point much 


Outer coat for flavour, colour 
and complete protection, 


appreciated by persons with an acute olfactory sense or 
PI i ] 


queasy stomach due to pregnancy or illness. The basic 


Subcoat to shape and further 


sea! the tablet = 
Digest resin to seal in odour, Yt 4 


seal out moisture, Oy, 


Sur-bex tablets, made by dry compression to retain full 
vitamin potency, are composed solely of pure, potent, and 
concentrated sources of vitamin B, with no filler 





added. You will note that the formula contains an 
abundance of B vitamins with a particularly high 
proportion of liver concentrate and brewers’ yeast. 
For prophylaxis, or for cases of moderate or severe 
deficiencies, you may prescribe one, two 
or more tablets daily as indicated. Sur-bex is 


available in bottles of 100 tablets. 
Each Sur-bex tablet contains: 





Aneurine Hydrochloride, B.P.  ... =... 6 mg. 
JS re ena ee rete > 
Nicotinamide, B.P. ... ... ... «.. 30 mg. 
Pyridoxine Hydrochloride ...  ... =... 1 mg. u r = ex 
Pantothenic Acid ... ... ... «.. 10mg. 
(as calcium pantothenate) OSAE, BARS MAE 
: i a \ rn 
nr euuaseqeasdeuiinmnanenamammnen (ABBOTT'S VITAMIN B COMPLEX TABLETS) 


Brewers’ Yeast, Dried* -+» 0.15 Gm. (2$ grs.) 
*For other B complex factors 


For further details and physicians’ sample write to ABBOTT LABORATORIES LTD - PRRIVALE- GREBNFORD . MIDDLESEX 
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